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It would be the height of impropriety for me 
to attempt to bring the entire subiect of external 
surgery of the nose before vou for discussion with- 
in the time allotted me for that purpose. The 
mere mention of the various operations for the 
removal of necrosed bone, foreign bodies or the 
various kinds of tumors, from within the nasal 
cavity, would consume time and cause confusion, 
so that my remarks will be confined to the report 
of cases operated upon for the restoration of the 
nasal prominence obliterated by the causes here- 
inafter named. 

I wish also to refer to the different methods of 
making this restoration. 

There may be deformity, or partial or total de- 
struction of either the hard or soft parts, or both, 
of this the most prominent facial feature. In the 
first instance, the alz alone or with the septum 
may be absent; in the second, the integument 
may be wanting; while in the third, the integu- 
ment, cartilaginous and osseous structures may 
all be gone, 

The greatest difficulty is encountered when the 
alze nasi or nasal bones are destroyed, especially 
the latter, as depression of the ridge is sure to 
follow; but if the triangular cartilaginous sep- 





However, it might be best in the case of women 
to substitute tissue taken from the arm or fore- 
head. In the latter case the hair could be worn 
in such a way as to conceal any scar that might 
result. 

With me it is a great question whether the in- 
tegument of the forehead, with or without the 
external table of frontal bone, should ever be 
disturbed for this purpose, especially when the 
patient is a woman who is to be associated ex- 
tensively with various people. If, as in the third 
class, the integument, cartilaginous and osseous 
tissues are gone, then further consideration would 
be necessary, such as transplanting or implanting 
osseous tissue, or utilizing a section from either 
one or both superior maxillz. 

All measures should be used, if necessary, to 
avoid occlusion of the nares, as a free nostril is 
one of the desirable ‘results of the operation. 

The causes of any amount of destruction are 
many, being classed as syphilitic, malignant, tu- 
bercular, traumatic, congenital, and I would add 
perverted tooth development. Whatever the cause 
or degree of destruction, all operative procedures 
should be postponed until necrotic changes cease 
to occur, all of which may be hastened by means 
of the curette, gouge or chisel. If the patient be 
a syphilitic, an operation should be preceded by 
a thorough course of mercury or the iodides; oth- 
erwise an operation may be made soon after re- 
moving diseased tissue, as in malignant disease, 
in which case it should be made immediate and 
radical. 

Unlike many operations, each case requiring a 
rhinoplasty is peculiar to itself, and its favorable 
result is dependent upon the good judgment of 
the operator. 

The per cent. of cases in which it is desirable 
to make rhinoplasties, is very small as compared 


tum be present, this difficulty may be overcome, | with other operations. This, together with the 
even though one half of either one or both of the | comparatively few opportunities each operator has 
nasal bones be absent. Should the bony and car-| during his surgical career, makes it difficult for 


tilaginous septum together with the nasal bones 
be wanting, then, and not until then should the 
the transplanting or implanting of osseous tissue 


any one to establish rules, or be dogmatic in his 
assertions. However, there are quite a number 
| of neglected cases throughout the country, and 


be resorted to. When the ala nasi alone or with | each man can contribute interesting personal ex- 


the septum is absent, I consider that they may 
best be restored by tissue taken from the cheeks, 
also when the entire integument is wanting. 





periences, that will in the aggregate tend to place 
the more radical operations upon a higher plane, 
especially now that so much is being done in 
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transplanting and implanting osseous and carti- 
laginous tissue. We may expect in this, as in 
many other branches of surgery, better results 
than have heretofore been secured. 

Case 1.— Miss ——, colored, zt. 21, was re- 
ferred to me during the spring of 1888 by Dr. B. 
K. Rachford, and was in a fair physical condition. 
She stated that a small sore appeared upon the 
tip of the nose a little to the right of the median 
line, about three years previous, which gradually 
increased in size until the entire upper lip and 
nasal alze were covered with a phagedenic ulcer 
having somewhat the characteristics of an epithe- 
lioma, for which it had been treated by several 
physicians. Although there could be found no 
history of either hereditary or acquired syphilis, 
I gave her 44 gr. of protiodide of mercury after 
each meal. At the end of twenty-five days the 
crusts were gone and the ulceration healed, after 
having destroyed the entire right ala nasi with a 
portion of the left, and one-half of the triangular 
cartilaginous septum. About this time I had an 
opportunity to examine the mother, whose face I 
found disfigured with syphilitic cicatrices which 
had existed, as she stated, for twenty-four years, 
Thus we have almost every evidence that the 
cause was hereditary syphilis, She continued to 
take iodide of potassium and mercury until the 
following December, when I operated in my pri- 
vate hospital (the Trinidad), by attaching a pe- 
dunculated graft from her right arm. Owing to 
displacement of the arms the stitches on one side 
were torn out, causing the operation to be but a 
partial success; however, the flap grew upon the 
side remaining sutured, so that at least two-thirds 
of the restoration was accomplished. During the 
next six weeks I was ready tocomplete my work, 
when she was seized with typhoid fever and sent 
home, where she died on the twenty-first day of 
the disease. 

Case 5.—Mr. , et. 24, robust and temper- 
ate, came under my care during the winter of 
1888-89. There was complete depression of the 
soft parts, indicating the total destruction of the 
cartilaginous and bony septum, together with vo- 
mer, turbinated bones, hard palate and inner sur- 
face of superior maxilla. There was a foul odor, 
and an examination revealed the presence of dis- 
eased bone, but the two nasal bones were intact. 
At the age of 14 years his nose was perfect in 
shape, but at 17 he noticed a slight offensive dis- 
charge which gradually became more profuse and 
obnoxious. There was soon a slight depression 
in the centre of the nasal ridge, which also grew 
deeper, so that at the age of 20 there was general 
depression, and it has become greater and greater 
ever since. On two different occasions I removed 
necrosed bone, the last time (May, 1889) making 
it complete. The total destruction of the bones 
led me seriously to consider the propriety of im- 
planting or transplanting osseous tissue. How- 











ever, I decided to give him the benefit of that 
much cherished doubt, by first taking a flap from 
each cheek, knowing that bone grafting could 
more easily be accomplished after this had been 
done. 

The substitution of the breast bone of a fowl, 
the femur or humerus of the rat, guinea-pig, 
squirrel or rabbit, for the outer table of the fron- 
tal bone, the elevation of a piece of each superior 
maxillary bone so as to form a rafter, as in the 
gable of a house, all were before me, each pre- 
senting its advantages and disadvantages. Then 
too, the operation which consists in taking integ- 
ument from the forehead was considered, also that 
of utilizing tissue from the arm, but I felt as- 
sured that my first impression was best, namely : 
to take the tissue from the cheeks. ‘This I did, 
after keeping him upon mercury and the iodides 
for several months. 

The history was vague, there being no indica- 
tion of either hereditary or acquired disease. 
Not until eight months after did I see his moth- 
er, who consulted me with reference to a sore 
spon the leg, of fourteen years’ duration. I sus- 
pected it of being of specific origin and gave her 
rs gr. of bichloride of mercury, together with 15 
grs. of iodide of potassium after each meal. This 
seemed to be the keynote to the problem, as the 
ulcer immediately began to improve and finally 
disappeared. I was soon satisfied that the young 
man’s source of infection was through the mother. 

Case 7.—Mr. K., zt. 69, in a good physical 
condition, sent to me by Dr. B. P. Goode, July 6, 
1889. There was a papillomatous growth about the 
size of a wren’s-egg situated upon the under surface 
of the point of the nose, a little to the right of the 
median line, which appeared about six weeks pre- 
vious to his visit to me. Its development was 
gradual, with elongated and hypertrophied papil- 
lee that were easily separated; when this was done, 
however, a slight capillary haemorrhage would oc- 
cur. The lower half of the nose was hypertro- 
phied, softened, and covered with numerous broad 
and deep sebaceous follicles, which condition aided 
materially the rapid and destructive development 
of an epithelioma, such as the microscope proved 
the growth to be. i 

I advised amputation, and replacement of tip 
and entire nasal integument, which was done on 
August 4, 1889, at the German Protestant Hos- 
pital. I made an incision on each side including 
the alze, afterward dividing the cartilaginous sep- 
tum, I dissected up the skin to a line parallel with 
the eyes. A flap 1% inch wide was taken from 
each cheek, with pedicle at inner canthus, and 
brought to the median line, united with silk and 
allowed to rest upon the remaining septum. The 
nose was, however, shortened about ;; of an 
inch, as is shown in the photograph. This was 
due to the patient being a male, and having a 
great amount of hair upon the upper lip, it 
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would have been necessary to extend the incision 
farther down the cheeks to cover the full length 
of the septum, and in such an event the nose 
would have been covered with a part of his mous- 
tache—an event not to be expected in the case of 
women. Thus it is seldom that the conditions 
are the same with men as with women. 

There is no cicatrix to be seen, nor drawing of 
the eyelids or lips, while the labio-buccal fold 
conceals the line of incision, so that it would be 
difficult to determine by careful examination the 
source from which the flaps were taken. It is 
now ten months since the operation, and no indi- 
cation of a return of the disease. He has nasal 
respiration and suffers no discomfort except slight 
tenderness at times over the ridge. His facial ap- 
pearance is by far better now than before either 
the operation or appearance of the disease, 

Case 9.—Mrs. , eet. 70, fair health, has suf- 
fered with lupus vulgaris of right ala nasi for 
eight years. The entire cartilaginous margin was 
destroyed, and the disease gradually encroached 
upon the surrounding structures. She was oper- 
ated upon in the German Protestant Hospital by 
removing the integument of the diseased side and 
replacing with a flap taken from the corresponding 
cheek, its pedicle being attached from above, as 
there would be less deformity from cicatricial tis- 
sue than when attached from below. ‘Then too, 
there were no hairs upon the cheek and upper lip 
to contend with, as would have been the case in a 
man. ‘There is quite an ugly scar upon the cheek 
when the pedicle is attached from below, while that 
from above leaves the line of incision concealed 
within the labio-buccal fold. She made a rapid 
and favorable recovery with a niche to be seen, 
showing that the flap was rather short. I discov- 
ered this error immediately after the flap was 
taken, but decided to take my chances in securing 
union, which did not take place throughout. At 
her age she does not care to have the slight defect 
remedied. 

Case 11.—Miss ——, et. 22, of excellent phy- 
sique, was referred to my clinic at Miami Medical 
College by Dr. L. Colter, April 8, 1890. That 
portion of the nasal ridge corresponding to the 
cartilaginous septum was destroyed, and the tip 
of the nose was thrown back so that it pointed 
upward and outward at an angle of 45° to a hor- 
izontal plane of the face. Further examination 
revealed the absence of the bony septum, vomer 
and turbinated bones, the inner or nasal side of 
superior maxille remaining. There was a dis- 
charge, mild in its offensiveness, which had made 
its appearance at the age of 16 years, the first in- 
dication that disease was present. This gradu- 
ally became more profuse and offensive, until all 
the nasal structures were destroyed. The two 
nasal bones, however, remained intact. There 
were no indications of syphilis, either from my 
own examination or her own statement, so that 








the cause of the necrosis was indeed obscure. 
Reflected light revealed the presence of a hard 
white body which was supposed, as I was in- 
formed, to be bone. 

I determined to operate at once and restore the 
nasal body, with a flap taken from each cheek. 
I sent her to Christ’s Hospital and operated April 
16, 1890. I began by transfixing the alz at the 
point of greatest depression, which divided the 
parts equally in a perpendicular line, and finished 
my incision by cutting upward. This done, I 
drew down the lower portion and explored the 
nasal cavity with my index finger. I found no dis- 
eased bone present, but my finger came in contact 
with some foreign body evidently not bone, yet I 
was uncertain as to what it was. It lay along 
the floor of the palatal process of the superior 
maxillz and extended backward and to the left, 
and was so firmly imbedded that it was exceed- 
ingly difficult to remove it, which I did with the 
bone curette, not having forceps with which I 
could grasp it firmly enough to dislodge it. 

Having done this much, the cavity was per- 
fectly smooth and free from any obstacle that 
would suggest further interference, so from each 
cheek I cut a flap 1% inch, leaving a pedicle 34 
inch wide at naso-frontal margin. The inner bor- 
ders were brought to the median line and there 
sutured with fine catgut, the lower portion hav- 
ing previously been drawn down so that the point 
of the nose was in about its normal position; the 
flaps now filled the space thus formed by this ma- 
noceuvre, and the remaining free margins were 
sutured to the lower section of the nose. Due 
allowance was made in cutting the flaps for the 
contraction of the tissue, so that at first there 
seemed to be a redundancy of tissue. The edges 
of the wounds made in the cheeks were now 
brought together and healed very nicely by first 
intention; only a small spot was left to granulate 
on either side. 

This case presents the most novel features of 
all I have had or heard of, in that the presence 
of the tooth is most likely the cause of necrotic 
changes. She has all of her upper teeth with 
the exception of the left canine, in a most excel- 
lent state of preservation, The germ tooth being 
present did not fail to assert its right to develop- 
ment (one of the strongest instincts of Nature), 
and in doing so, encroached upon already occu- 
pied territory. Dentine being harder and of 
greater vitality than bone gained the victory, 
leaving its dead within the nasal cavity to be 
removed as Nature saw best, which was by the 
usual process—decay. 

Had I a parallel case, I should utilize a section 
from each superior maxillary bone in connection 
with what has been done in this case; not that I 
would expect a better primary result, but that I 
would be better able to judge the efficacy of such 
an operation. 
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CONCLUSION. 


In conclusion I would say that from general 
and personal observation, I am fully aware of our 
shortcomings in the treatment of malignant dis- 
eases of the nose. 

In many cases amputation of diseased tissue, 
extirpation of diseased bones entire, or excision 
of merely the necrosed bone should be made, and 
the soft parts replaced by one of the foregoing 
methods, and this should be done, too, at the 
earliest possible date. This restoration of the 
soft parts by flaps taken from the cheek or cheeks, 
is the method to receive #rs¢ consideration. The 
method of taking the flap from the arm should 
be secondly considered, and from the forehead 
thirdly considered. This is the order of value of 
the three methods. 

Silk is the only material to be used in suturing 
the soft parts, and silver wire for suturing the 
bony parts. 

When bony restoration is to be made, the sec- 
tions should be taken from the nasal border of 
each superior maxillary bone in preference to 
being taken from the frontal bone, from the hand, 
or from the lower animals. It is from this method 
that the greatest successes of the future are to 
come. 

No case of partial or total absence of the nasal 
prominence should be allowed to go uncared for, 
and exploratory incisions should be made in all 
cases of obscure conditions of the nasal cavity, 
due to whatever cause, for by resorting to the va- 
rious lines adopted for incisions, to turn the nose 
aside, no deformity or serious consequences follow. 

The operations of Rouge, Olliver, Maisonneuve, 
Dieffenbach, Cheever, Langenbeck, Péan, and 
Bruns, are all familiar to you, gentlemen, and 
will serve as guides to decide many obscure and 
difficult problems for you. 

Upon examination of the oral cavity, in any 
necrosis of the nasal bones with pain, care should 
be taken to discover whether any tooth has failed 
to appear; if so, be on your guard, for if that 
tooth has taken an upward growth, it may rarely 
be the cause of nasal deformity. 

Lastly, I would most earnestly invite more gen- 
eral experimentation with the .various kinds of 
grafting, from tissue of some of the lower animals. 





PHYSIOLOGY AT VIENNA.——After the retire- 
ment of Prof. Ernst von Brticke from the chair of 
physiology in the University at Vienna, which 
will take place at the end of the present scholastic 
year, there will be two professorships provided 
for this branch of instruction. According to the 
British Medical Journal, this new departure has 
been rendered necessary by the fact that the 
classes have become too large to be satisfactorily 
managed by one professor.—/ed. News. 





SOME PROMINENT FEATURES COMMON 
TO DRUNKENNESS AND GENERAL 
PARALYSIS OF THE INSANE. 


Read in the Section of Medical Jurisprudence, at the Forty-first Annua? 
Meeting of the American Medical Association, Nashville, 
May, 1890. 


BY T. L. WRIGHT, M.D., 
OF BELLEFONTAINE, 0. 


MEMBER OF THE AMERICAN ASSOCIATION FOR THE STUDY OF 
INEBRIETY ; ONE OF THE VICE-PRESIDENTS OF THE 
INTERNATIONAL CONGRESS ON INEBRIETY, 

LONDON, 1887; ETC. 


Alienists long ago pointed out the remarka- 
ble similarity that exists between certain promi- 
nent features of drunkenness and those of paresis. 
And this resemblance between the appearances 
and symptoms of the two affections is not surpris- 
ing when it is remembered that a certain grade 
of universal paralysis is an essential condition in 
both of them. 

While it is true that there is a striking same- 
ness in the superficial features of paresis and 
drunkenness, there are, nevertheless, certain facts 
which impress an individuality upon each, and 
which may serve, upon occasion, to distinguish 
one from the other. 

For instance, in drunkenness there are partic- 
ular chemical affinities belonging to alcohol, 
which tend to produce physical changes in the 
structure, that are unknown in paresis. Such 
changes are perceived in the appearance of the 
blood globules, and in the disturbance of their 
functions when they are influenced by the pres- 
ence of alcohol in the circulation. The distinc- 
tive features of drunkenness are made prominent, 
also, through the gradual accumulation of sec- 
ondary poisons in the system. These poisons are 
brought into the circulation through the chemi- 
cal influence which alcohol exerts upon the gen- 
eral structure. Chief among these deleterious 
substances, may be mentioned carbonic acid and 
urea. 

There are also other important modifications in 
physical structure arising from prolonged alco- 
holic influence, which differ from the progressive 
structural changes observed in paresis. The final 
result is that the chronic inebriate, and chronic 
paretic, appear much more diverse in character 
than the same persons do when the diseases are 
recent ; for in their earlier history taey are guided 
and dominated by a general paralytic condition 
almost exclusively. 

The more obvious and striking symptoms, 
therefore, that are common to active intoxication 
and paresis, are those growing out of the presence 
of general paralysis in both affections. 

Authors tell us that in paresis, the paralytic 
disability, while implicating the motor powers— 
such as locomotion, articulation, and the facial 
expression—extends at the same time to the ner- 
vous organism that is employed in expressing ra- 
tionality and intelligence ; and also to that other 
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| 
portion of the same system that is associated with | 
the exposition of the moral nature: ‘‘ The con-| 
currence and concurrent increase of mental and | 
motor disorder’ (in paresis) ‘‘are not accidental, | 
but constant. The patient loses the power of) 
performing both ideas and movements, and gets. 
worse and worse generally in both respects. Pa- 
retic symptoms present a remarkable group, in| 
which mental impairment and motor paralysis | 
proceed together with pretty equal steps.’"' An- 
other writer’ says of paresis, that it is ‘‘ simply a} 
deterioration of a man’s whole nervous organiza- 
tion. The proper name for the disease is not Ja- | 
resis, but general paralysis.”’ 

Thus it appears that in paresis, the motor and 
the intellectual and moral impairments are all 
present at the same time, and proceed together 
in a community of incoherent symptoms and 
movements. 

In this respect the phenomena of paresis are 
like the changes progressing in acute drunken- 
ness ; for the paralysis of active intoxication in- 
volves the entire nervous organization. Alcohol | 
is carried everywhere by the circulation, and it 
necessarily impresses all the nerve centres. Hence 
in drunkenness, the motor and the intellectual 
and moral centres are, at one and the same time, 
in a disabled and partially paralyzed state. 

1. {n drunkenness, the functions of the motor 
system are greatly hampered and deranged. 
While there is insufficiency in muscular force, 
there is also serious disorder in the powers of 
muscular codrdination. Movements are not only 
weak, but they are out of harmony with each 
other. ‘The walk is staggering, the articulation 
imperfect, and the expression of the countenance 
unnatural and fatuous. 

In general paralysis of the insane there is, like- 
wise, weakness and incoherence in the muscular 
movements. ‘‘ This disorder is marked by gen- 
eral and progressive loss of coordinating power 
over the muscles, especially those of speech and 
locomotion.’’* It is declared that ‘‘ precise coor- 
dination of movement, such as is necessary for 
writing, sewing, playing upon a musical instru- 
ment, and like acquired automatic acts, is much 
impaired, or quite lost.’’* 

This is also an excellent description of the dis- 
abilities which beset a person who is in a state of 
intoxication. When there is doubt whether or 
not a person is under the influence of alcoholic 
liquor, the question may ordinarily be solved, 
when the gaz¢ of the person is carefully noted. 
Even in slight intoxication the feet seem to be 
weighted. They are not raised the usual height 
from the ground. Every few steps there will be 
shown a slipping, or scraping of the boot upon 
the pavement. 








' Maudsley, ‘‘ Path. of Mind,” pp. 433-443. 
2D. F. og New York Sun. 





3D. Hack Tu €, “ Psychological Medicine;”’ p. 322. 
4 Maudsley, ‘‘ Pathology of Mind,” p. 437. 
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In paresis, the gait is similarly modified. ‘‘It 
is feeble and shuffling, and the person affected 
easily stumbles at a step, or on uneven ground.’ 
There are many other fine and almost impercep- 
tible points in motor activity whrein drunken- 
ness and paresis closely resemble each other. 

2. The similarity of many of the mental features 
of paresis to those of drunkenness, is indeed sur- 
prising. The feeling of egozsm in paresis is gen- 
erally exaggerated tothe highest pitch. It is 
one of the most constant symptoms, as well as 
one of the most striking, of that malady. ‘‘A 
patient believed he had intercourse with the Al- 


| mighty and the Holy Ghost; that he had £40,- 


ooo in the London and Westminster Bank ; that 
he was King of England,’’* etc. Describing this 
mental condition of the paretic, a writer says: 
‘‘ He brags continually of his grand wealth; . 

his boastfulness turns to evident delusions. 
He is the best rider, or jumper, or card player, 
or fencer, or fighter, in the world.’”’ 

An almost perfect counterpart of all this is 
seen in the exaggerated feelings and unbounded 
self-exaltation of drunkenness. ‘‘ The exhilara- 
tion stage, or preliminary effect of alcohol, is a 
state of pleasurable elation, of pleasant and grand- 
iose ideas, of mental excitement and rapid idea- 
tion—such an exaltation and mental activity as 
we often witness before a maniacal outbreak, or 
an attack of general paresis.’’* 

Two young men, very drunk, were passing a 

private dwelling. One of them was completely 
overcome near the entrance of the house. The 
other with much difficulty managed to come in. 
He inquired whether his friend might be brought 
in and cared for, at the same time remarking that 
the business could be easily effected, as he was, 
himself, a man of ‘‘herculean strength.’’ Per- 
mission was given, and the young man proceed- 
ed to carry his friend into the shelter that was 
proffered. He had great apparent difficulty in 
raising a single leg of the fallen man ; and final- 
ly, giving a pull, his hands slipped off, and he 
staggered sidelong and backward until he meas- 
ured his length upon the ground, where he re- 
mained perfectly helpless until both himself and 
comrade were taken away by friends. The point 
is, that this man, although totally disabled, was 
honestly of the epinion, when he went out of the 
house, that he could pick up and carry his fallen 
companion like a child in his arms. 
. A paretic is mentioned ‘‘who could scarcely 
stand, or lift his hand to his head, yet he asserted 
that he could write his name on the ceiling with 
a 500 pound weight hung on his little finger.’’® 

But there is another phase of egoism, or se/f- 
assertion, which has very much the same appear- 
ance both in paresis and drunkenness. Perhaps 





5 Maudsley, ‘‘ Pathology of Mind,’’ pp. 436-437. 
6 D. Hack Tuke. 7 Kellogg. 
8 Norman Kerr, ‘‘ Inebriety,’’ p. 18. 
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it is rather a condition of the disposition or of 
morals, than of the mental powers proper. How- 
ever that may be, the individual, with slight 
cause, or no cause at ail, ‘‘will in a blind fury 
attack all around, exerting his muscular powers 
to their utmost, regardless of all consequences.’’ 
Of course such displays can take place only in 
the early stages, either of drunkenness or paresis, 
before the muscular system becomes very greatly 
paralyzed. ‘‘These are the patients’ (paretics) 
‘‘whose ribs are broken by attendants in efforts 
to overpower them, and who, in various ways, 
cause so much confusion in asylum wards.’’” 
Everybody can easily recall very similar exhi- 
bitions of mind and conduct in the drunkard. 
The maniacal fury of the alcoholic state has 


‘‘many a time and oft’? wrought the destruction | 


not only of property, but of life itself. The fol- 
lowing example of drunken mania is furnished 
to the writer by Dr. Chenery. It was not given 
with a view to illustrate any point in particular, 
but simply as a characteristic fact ; ‘‘I was called 


in the night to see a dry-goods clerk who was | 


smashing things generally. He was pretty drunk, 
but later a frenzy seized him. His eyes were 
staring very wild. His most pronounced impulse 
was torush head foremost out of the window, 
sash and all. He wanted to kill himself, and 
asked for a pistol to shoot himself with. He was 
taken to the police station, and when he came to 
his natural state he could not understand his case 
at all.’’ These alcoholic window smashers and 
general destructives are known to everybody ; 
for amongst the immense number of intoxicated 
individuals, they of course appear quite frequent- 
ly. In paresis, however, in consequence of that 
disease being infrequent, they do not come into 
view so often. 

3. Not only are there motor and mental paralyses 
and incodrdination in both paresis and intoxica- 
tion, but there are also conspicuous degenerations 
and decay of the moral attributes. The paretic 
will often take possession of things that belong 
to others, and claim them as his own; and that, 
too, in a manner not particularly stealthy or sur- 
reptitious. He acts as though he had a certain 
authority or right with respect tothem. Indeed, 
some unexpected act of dishonesty or indecency, 
is frequently the first notification of approaching 
paresis. 

It is well known that theft is also a common 
accompaniment of drunkenness. This is some- 
times explained upon the hypothesis that alcohol 
simply exposes a man’s real nature; and indeed 
it is thought by some inconsiderate people, that 
if a man is wicked enough to drink, he is wicked 
enough to steal. This is an easy way to solve 
a very knotty problem ; and to persons who are 
more conceited than wise, it appears to be emi- 
nently satisfactory. It is, however, absurd to 
suppose that a man who exposes himself to the 





———- 


penalty of theft, will, if truly in his right ming 
steal such things as are of no value to him, or 
steal in such a way as will assuredly result in his 
detection. For example: an old soldier, once 
wounded in the head, always stole when drunk - 
but he confined his thefts wholly to bibles ; and 
| he was transported for his persistence in bible 
‘stealing. Another man (being drunk) stole 
|spades only; another was punished for his sey. 
lenth theft of atub,"etc. There is somethjng 
more here than the simple dishonest impulse to 
‘steal for gain. It is certain that a distinction 
should be made between the criminal who, from 
force of habit and inclination, pursues his unlaw- 
ful avocation impartially, drunk or sober, and 
'the man who is never guilty of dishonest prac- 
tices unless he is under the influence of liquor, 

A young man, drinking alcohol, stole a horse. 
He tried openly to sell the animal to people not 
\far from the scene of the theft, He finally sold 
‘the horse, and was arrested in the act of entering 
|the cars with the evident intention of returning 
to his home, and to the neighborhood of the 
owner of the horse. But the fact was, that he 
mounted the horse in the presence of its owner 
(who was an acquaintance), and who made no 
effort to restrain him, To those he met on the 
road he told correctly his name and where he 
lived. He was acquitted upon trial, upon the 
ground that his drunkenness was such as to in- 
capacitate him from forming a rational intent. 
He claimed that he had no recollection of the 
main facts of his life on the day of the theft. 

But in a few months the young man got drunk 
again and stole another horse. The animal was 
found, tied in an unfrequented place. The cir- 
cumstances of this theft were of a character as 
absurd and aimless, as they were in the former 
transaction, above described. 

Here was a dilemma indeed. It was reported 
that the neighbors were ‘‘hot’’ about the affair, 
and loudly declared that it was only necessary to 
‘‘ get drunk’’ if one wanted to steal a horse and 
escape punishment. The attorney advised his 
client to plead guilty in the second offense. This 
was done, and the young man is now suffering 
the penalty of crime. 

The probability is, that when this person ob- 
tains his liberty he will, if he gets drunk, simply 
steal another horse and sell it, or give it away, or 
hide it in some sequestered place, and when sober 
again will have no recollection whatever of the 
affair. This man is not quite of age. He hasa 
long narrow head, intelligence below the average, 
light complexion and pleasant countenayce — 
which excites the sympathy of any one in com- 
munion with him. He says he has no remem- 
brance of what takes place while drunk. 


9 Blandford. * 

10 Blandford, ‘‘ Insanity and its Treatment,” p. 278. 

11 Dr. A. Peddie, testimony before committee of House of Com- 
mons in 1872. 
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4. Another point of resemblance which is fre- 
quently observed in the paretic and the drunken 
man, is defective ideas respecting the nature of 
decency and of common prudence. ‘‘ The paretic 
does things which even a patient afflicted with 
what is termed moral insanity would not do; ex- 
pose his person—often apparently half unconscious 


' of what he is about; commit assaults in a foolish 


manner upon women, without regard to opportu- 
nity, place or consequences.”’ 

A better description of the unseemly conduct 
quite common with persons who are in an ad- 
vanced stage of intoxication, could not be formu- 
lated. Everybody must recognize the picture as 
atrue delineation of certain characteristic features 
of drunkenness. 

5. In the ¢veatment of drunkenness, as in that 
of insanity, kindness is much more effective than 
force and punishment. Itis an established opin- 
ion among alienists, that gentleness is stronger to 
restrain and recover the insane, whenever its ap- 
plication is possible, than violence. In drunken- 
ness also, either when the fit is on, or is off, gen- 
tleness is the sheet-anchor in treatment. The 
incarcerations, the fines, the insults and the ad- 
mitted design to make drunkenness ‘‘ infamous,”’ 
have failed signally as missionary efforts. A kind 
look, a friendly word, will do more towards stay- 
ing the drunkard in his downward course than a 
thousand punitive applications.” The raw, and 
chafed, and quivering nerve of the neurotic temper- 
ament, which so often impels the inebriate to seek 
the quieting effects of alcohol to assuage his ag- 
ony, illy brooks the application of the rough and 
pitiless hands of hate and contumely. Both in 
insanity and in drunkenness, insolence of lan- 
guage, and indignities offered to the person, fasten 
the malady stronger upon the patient; for there 
is in both of these classes, a deep and abiding 
feeling that they are somehow or other wronged 
when they are cruelly and contemptuously treated. 

Crimes committed by paretics who have ad- 
vanced so far as to exhibit symptoms, either of 
grandeur or of destructiveness, would be held as 
without guilty intent. But an intoxicated person 
exhibiting practically the same symptoms, arising 
practically from the same cause (a general but in- 
definite paralysis of the entire organism) would 
be acquitted of criminal acts only with the great- 
est difficulty. Usually the drunken man would 
be convicted, and that too with much gratuitous 
insolence and contempt. That the one disease is 
persistent, and indeed incurable, while the other 
is of brief duration, should not, surely, make this 
wide distinction in criminal responsibility. While 
drunkenness is actually present in a stage of con- 
siderable advancement, it would certainly appear 





'2 Blandford, ‘‘ Insanity and its Treatment,’’ p. 272. 

'3This applies, of course, only to persons who are drunkards 
from hereditary predisposition (dipsomaniacs), or from physical 
injuries received, or from morbid degeneration of physical struc- 
ture—to those, in fact, in whom inebriety is strictly a disease. 





that the mental disability is very similar to that 
in a corresponding stage of paresis. 

In both conditions—drunkenness and general 
paralysis of the insane—there is the same general 
nerve incompetency extending throughout the 
whole organism. It affects at once, and in com- 
mon, the motor, and mental, and moral capacities. 

“The better rule of law,’’ says Mr. Clark Bell, 
the distinguished President of the New York 
Medico-Legal Society, ‘‘now undoubtedly is that, 
if a person at the moment of the commission of 
the act was unconscious, and incapable of reflec- 
tion or memory from intoxication, he could not 
be convicted. There must be motive and inten- 
tion, to constitute crime; and in such a case, the 
accused would be incapable, from intoxication, of 
acting from motive.’’ 





THE THERAPEUTIC VALUE OF ANTI- 
PYRIN IN SOME DISEASES OF 
CHILDREN. 


Read in the Section of Diseases of Children at the Forty-first Annual 
Meeting of the American Medical Association, 
Nashville, Tenn., May 20, 1890. 


BY S. HENRY DESSAU, M.D., 


OF NEW YORK, 
PHYSICIAN FOR DISEASES OF CHILDREN, OUT-DOOR DEPARTMENT, 
MOUNT SINAI HOSPITAL. 


The daily experience of the medical practi- 
tioner demonstrates the truth that no class of 
remedies of recent introduction has proved of so 
much value and interest to him as that of which 
antipyrin is the type. Especially is this state- 
ment applicable to the diseases of infancy and 
childhood. 

Originally introduced, as its name implies, as 
an antipyretic, antipyrin has in practice devel- 
oped equal if not more important properties as a 
neurotic remedy. How this latter action is ac- 
complished or upon what theory the modus oper- 
andi is explained has not yet been determined. 
Empirical observations have, nevertheless, estab- 
lished the fact that antipyrin and its congeners 
are amongst the most valuable and reliable nerve 
sedatives that we now have at our disposal. 

In considering the therapeutic value of anti- 
pyrin in the diseases of children, it is not my 
intention to discuss the entire field to which its 
virtues may be applicable, but to present to the 
attention of the medical profession only certain 
diseases in which my experience has shown 
decided results favorable to this remedy. In this 
I am pleased to find my observations confirmed 
in numerous instances by many others. 

The only disease affecting children in which I 
employ antipyrin as an antipyretic is pneumonia, 
either the croupous or the catarrhal form. And 
even here I seldom resort to it unless the tem- 





14 ‘‘ Medical Jurisprudence of Inebriety,” p. 7, and authorities 
there cited. 
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perature runs above 104° F., near the onset of 
the attack, inducing symptoms of nervous irrita- 
tion, indicating a tendency to convulsive seizures, 

The high temperature of pneumonia, whether 
in adults or children, is generally regarded as a 
dangerous element of the disease, on account of 
its supposed tendency to cause heart failure from 
granular degeneration of the cardiac muscular 
fibre. This view may be correct as applied to a 
continued fever, as typhoid for example, but 
heart failure in pneumonia is more rationally 
explained, in my opinion, by the continued strain 
produced from overcrowding and sudden dilation 
of the right heart, the result of engorgement of 
the pulmonary circulation, when the area of lung 
involved in the inflammatory process is exten- 
sive. This condition is best relieved by other 
means than antipyretics. The chief danger of 
high temperature in the pneumonia of children, 
in my estimation, is the production of an attack 
of convulsions, due to cerebral congestion ; this 
latter condition being due to the, poorly oxygen- 
ated state of the blood, thereby offering a highly 
susceptible condition for the convulsive seizure, 
through the effect of the fever. 


It must not be overlooked that pneumonia is a | 


self-limited disease, unless of the disseminated 
catarrhal form in children, and the less active 
interference with its natural course is employed 
the better will be the results. Antipyrin, besides 
its antipyretic action, will allay nervous disturb- 
ance when not given too freely, and this point is 
of prime importance. I administer 2%4 to 5 
grains, dissolved in water or suspended in syrup, 
repeated every hour for 4 doses, once in the 24 
hours. I prefer if possible to give it towards 
evening, so as to secure sleep, which commonly 
follows as a result of its sedative action. Occa- 








sionally it may occur that the little patient is 
asleep before the time for the third or fourth dose 
has arrived. In such a case the entire dose is 
not given as the sleep is ordered to be undis- 
turbed. 

I have never seen any but the very best results 
follow its administration in the pneumonias of 
children when used in the manner I have men- 
tioned. ; 

But my most marked success with antipyrin 
has been in the treatment of chorea. About one 
year ago my attention was directed to its employ- 
ment in this disease, on learning of its use by 
Dr. Horatio C. Wood, in his clinic at the Uni- 
versity of Pennsylvania Hospital. Chapin, in the 
article on chorea, in the ‘‘ International Medical 
Annual’’ for 1889, reports a case presented at the 
above named clinic, in which one week’s treat- 
ment by antipyrin produced quiet after the case 
had just previously been for three weeks under 
the arsenic treatment without benefit. My own 
experience in the treatment of one case of chorea 
in my clinic at the Out-door Department of 


Mount Sinai Hospital is fully corroborative of 
Dr. Wood's case. A girl 12 years of age who 
had chorea with rheumatic symptoms was treat- 
ed for two months with arsenic and bromide of 
potassium ; the arsenic being gradually increased 
in dose until she was taking 7% drops of Fow- 
ler’s solution with 15 grains of bromide of potas- 
sium three times daily. A part of this time iron 
and digitalis was also administered for a cardiac 
complication. The choreic movements, which 
were of the minor form, not improving, antipyrin 
in 10-grain doses, repeated three times daily, 
was given, and in four weeks all choreic move- 
ments had ceased. 

This treatment for chorea has been used by me 
thus far in seven cases, two being still under 
treatment with improvement. Of these seven 
cases, one was cured in one week, two in three 
weeks, the one above related in four weeks, and 
one, the severest of all, in six weeks. The last 
was the case of a girl 9 years of age, caused by 
chagrin at not receiving promotion in school, 
and was first seen on the fourth day of the at- 
tack, when the excursions were extensive and 
severe. Antipyrin, in doses of 71% grains, four 
times daily, was ordered. At the end of the first 
week of treatment the movements were much 
quieter, although, in the meantime they had been 
more severe than when first seen. About the 
tenth day of treatment an extensive urticarious 
eruption, of a coppery color, unattended with itch- 
ing, appeared over the face and body, and in 
consequence the number of doses was reduced to 
three daily. In two weeks the eruption had en- 
tirely disappeared. Complete cure was effected 
in six weeks. No other ill effects from the anti- 
pyrin than the eruption were manifested. 

When we reflect that according to the report 
of the Collective Investigation Committee of the 
British Medical Association on chorea, which 
report was prepared by Dr. Stephen McKenzie 
(British Med. Jour., 1887) and is based upon the 
returns of 439 cases, the results of drug treat- 
ment, the favorite remedies being arsenic and 
iron, showed an average duration for the disease 
of ten weeks, the same duration being shown 
with non-drug treatment (that is hygienic and 
dietetic measures only), I think we are warranted 
in granting a foremost place to antipyrin in the 
management of chorea. The average duration 
for the disease in my own cases was only four 
days. 

Nineteen cases of chorea, two of which were 
very severe, have been treated with antipyrin by 
Dr. Jean Bouisson, of Lyon, France (Lyon Méd- 
tcale, Feb. g, 1890). Eleven of these were com- 
pletely cured and six greatly improved, The 
duration of the disease is not mentioned. 

The close relationship of chorea to articular 
rheumatism in a large proportion of cases, as 





shown by the observations of Sturgis (Archiv 
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Pediat., 1887) based upon an analysis of 177 
cases, May to a certain extent explain the va- 
tionale of the beneficial action of antipyrin in 
chorea. Sturgis concludes that chorea is only 
another manifestation of the same morbid condi- 
tion as articular rheuinatism, especially relating 
to the period of childhood. Other careful observ- 
ers regard the rheumatic disposition as influenc- 
ing fully one-third the cases of chorea, a smaller 
percentage being known as fright chorea, due to 
emotional disturbances. 

We must certainly be acquainted with the fact 
that antipyrin has already secured firm recogni- 
tion as a reliable remedy in the treatment of 
articular rheumatism, and it is most probable 
that its beneficial action in this disease may be 
explained on the principle of its antiseptic influ- 
ence ; the poison of articular rheumatism being 
undoubtedly the product of a fermentation in the 
stomach depending upon some specific germ. 

It would certainly seem that the antiseptic 
action of antipyrin is the correct explanation of 
its favorable effect in pertussis, and it may be 
interesting to note that it was with this view of 
the pathological origin of the disease, which was 
subsequently successfully demonstrated by Affan- 
asieff, that it was originally introduced as a rem- 
edy by Sonnenberger. 

For the past two years I have depended entire- 
ly upon antipyrin as a remedy in pertussis, and 
so far have seen no reason to change my practice. 
I have treated forty-five cases of pertussis, two 
being complicated with a severe degree of catarrh- 
al pneumonia, with antipyrin, and all have recov- 
ered in a shorter period of time, or the attacks 
lessened in number and severity than previons 
cases under any former plan of treatment. 

Ordinarily, my plan, in a simple case of pertus- 
sis, is to administer from 314 to 7% grains of an- 
tipyrin in syrup of wild cherry and water, three 
times daily, according to age. Where pneumo- 
nia became a complication the method of admin- 
istration was changed to that before mentioned in 
the early part of this paper. 

Many practitioners have no doubt met with 
cases of urticaria that have resisted the time-hon- 
ored treatment rhubarb and soda mixture, either 
alone or combined with bromide of potassium or 
many other remedies. ‘To such I can confidently 
recommend the use of antipyrin, given either 
alone or in the rhubarb and soda mixture, or, 
what is pleasanter, the compound syrup of sarsa- 
parilla. Let it be distinctly understood that I do 
not refer to ordinary acute attacks of urticaria 
that will disappear under restricted diet alone, 
but to persistent cases that will continue in an 
intermittent manner for months, in spite of arsenic 
and other known remedies. In such cases I have 
found antipyrin to act with speedy relief. Urti- 
caria, being a neurosis of the skin, we have here 
another illustration of the broad field of useful- 





ness antipyrin possesses as a neurotic remedy. 

To mention the highly beneficial effect of anti- 
pyrin in headaches and neuralgias would be 
repeating what is now an oft told tale, but I find 
in my notes several cases occurring in children 
that have been relieved promptly as in adults. 

In conclusion I would express the opinion that 
antipyrin is the type of the most useful remedy, 
with the broadest field for action, that has come 


to our notice since the introduction of chloral and. 


carbolic acid. 
47 West 56th street. 





TROPHO-NEUROSIS OF THE ORAL CAV- 
ITY, WITH ESPECIAL REFERENCE 
TO SYPHILITIC NECROSIS. 


Read in the Section of Dental and Oral Surgery at the Forty-first 
Annual Meeting of the American Medical Association at 
Nashville, Tenn., May 22, 1890. 


BY G. FRANK LYDSTON, M.D., 
OF CHICAGO, ILL. ; 

At the meeting of the Southern Surgical and 
Gynecological Association held in Nashville, No- 
vember, 1889, I had the pleasure of presenting 
certain views regarding the relation of tropho- 
neurosis to the phenomena of syphilis. In that 
essay I endeavored to show the dependence of 
every phenomenon characteristic of syphilis upon 
certain more or less obscure changes in the sym- 
pathetic nervous system (organic or functional, 
temporary or permanent), which resulted in aber- 
rations of its trophic function. The more thor- 
oughly I studied the phenomena of syphilis, the 
more firmly convinced I became not only of the 
dependence of syphilitic phenomena, but that of 
many other morbid changes which have bitherto 
appeared inexplicable, upon tropho-neuroses. 

In a general way it may be said that disease 
affecting the animal body can only be produced 
by one of two things, viz.: (1) Perversion in 
the quality or quantity of the nutritive material 
which constitutes the pabulum‘upon which the 
various structures of the body feed ; (2) some per- 
version of that nervous energy upon which build- 
ing up of the tissues depends. As in building a 
house, if the workman be skilled and his mate- 
rials good, the result is a good house. So in the 
building up of the tissues ; if the nutrient pabu- 
lum (or lumber) be first-class, and the workman 
(the nervous system) performs his functions prop- 
erly, the result will be healthy tissue. Now, 
what is it that acts as a governor for the process 
of tissue building? Certainly the sympathetic 
nervous system. The sympathetic system, through 
the medium of its trophic fibres, indubitably pre- 
sides over the functions of nutrition, of waste and 
repair. Incidental to repair we have a reproduc- 
tion of cell growth through the medium of the 
leucocytes. If the integrity of the sympathetic 
ganglia or their efferent nerves be impaired, the 
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young cells in the process of growth, instead of 
developing into a normal deposit of connective 
tissue cells, fail to become perfectly differentiated; 
as a consequence they retain the physical charac- 
ters of young or embryonal cells. Not only do 
these young cells fail to be transformed into vig- 
orous tissue structure, but they manifest the usual 
tendency of embryonal cells, viz.: to rapidly pro- 
liferate and speedily degenerate. 

It is found on section of the syphilides, wher- 
ever found, that they are composed of cells in no 
wise different from young connective tissue cells. 
Fessenden Otis lays much stress upon this point. 
There seems to be but little difference between the 
syphilized cell and that progenitor of all connec- 
tive tissue cells—the leucocyte. An increased 
rapidity of proliferation, perhaps a trifling in- 
crease in size upon the average, and the power of 
infecting healthy tissue, are the only new prop- 
erties which the cell acquires by virtue of its 
syphilization. With the exception of the prop- 
erty of infectiousness, these qualities are possessed 
by all imperfectly differentiated cells. Place a 
young connective tissue cell and a syphilitic cell 
under the microscope, and we cannot tell the one 
from the other. 

The morbid propensities of embryonal cells are 
well shown in cancer, in which disease, if Cohn- 
heim be correct, they are the foundation of the 
morbid process. I firmly believe that malignant 
growths are explicable upon the same grounds as 
syphilitic neoplasia. It has seemed to me that 
the reason an injury of the tissues in one individ- 
ual is followed by cancer, while in others normal 
repair occurs, is that in the former the functions 
of the sympathetic system are impaired, and in- 
stead of a normal differentiation and building up 
of the cells, there occurs a heaping up of embry- 
onal cells. There is practically no difference be- 
tween such embryonal cells and those which, ac- 
cording to Cohnheim, remain imprisoned in the 
foetal structures to develop under proper stimulus 
into cancer in after life. The development of 
imprisoned embryonal cells this celebrated pa- 
thologist believes to be the fons origo et mali of 
cancer. 

In considering abnormal tissue growth we must 
first consider the medium through which normal 
tissue growth occurs. If we accept the view that 
normal tissue repair depends for its performance 
upon the integrity and function of the sympa- 
thetic nervous system, we must zolens volens ac- 
cept the view that any pathological process in 
which a heaping up of tissue, degraded or other- 
wise, occurs, is produced through the medium of 
some aberration of the trophic function of the 
sympathetic. This, it seems to me, is an indis- 
putable fact, and is the basis of my theory of the 
tropho-neurotic character of the phenomena of 
syphilis. There are numerous trophic disorders 
which are pertinent to the question of the de- 





pendence of the lesions of syphilis on a sympa- 
thetic neurosis; for example, bed sores, perforat- 
ing ulcers incidental to paralysis, certain abscesses, 
changes in the bones and joints in spinal arthro- 
pathy or Charcot’s joint disease, and gangrzena 
vasomotoria. Raynaud’s disease, a peculiar ner- 
vous affection, is attended by gangrene of local- 
ized areas of the skin and certain portions of the 
extremities, which are unquestionably due to 
nervous disturbance. This disease was long con- 
founded with erysipelas. Its phenomena are 
those of ischzemia of tissue, followed by erythema, 
cyanosis and gangrene. ; 

I have noticed in syphilis, in certain instances, 
a marked tendency to fluctuations of vaso-motor 
impulse. Thus I have observed a number of 
cases in which there was a marked tendency to 
epistaxis, haemoptysis, hemorrhage from the 
bowels and kidneys. In several cases complicat- 
ed by stricture I have observed a tendency to 
hzemorrhages from the urethra. Certain diseases 
of the skin have been described, and quite appro- 
priately, as dermato-neurosis. 

Leloir states that certain lesions of the skin 
are a premonition of threatening neurotic trouble 
of a serious character. For example, one of his 
patients suffered with a severe herpes zoster of 
the right side of the chest for a short time, having 
been previously healthy. Six months later para- 
plegia and paralysis of the sphincters occurred as 
a consequence of syphilitic myelitis. In a second 
case he observed the existence of a patch of non- 
parasitic alopecia areata for a short time prior to 
the development of the cerebral lesion of syphilis. 
The same lesion in another case apparently her- 
alded the development of cerebro-spinal syphilis 
and general paralysis. In still another case labial 
herpes and scleroderma in circumscribed patches 
occurred from time to time for several years, and 
were followed by general paralysis. 

Duplay records one case in which zoster of the 
inferior extremity led to the discovery of Pott’s 
disease of the spine. In another case, recorded 
by the same observer, cedema of the lower limbs, 
with pigmentation of the skin, led to a diagnosis 
of spinal meningitis. 

Raymond cites a case in which intense herpes 
of the pharynx preceded a cerebral lesion. Ecze- 
ma and neuralgia oftentimes precede the develop- 
ment of chorea. 

In my essay upon tropho-neurosis in syphilis I 
called especial attention to the association of alo- 
pecia areata and herpes zoster to neurotic disturb- 
ances. My friend, Prof. Ohmann-Dumesnil, of 
St. Louis, has reported several cases of alopecia 
due to traumatism. 

My attention was first called to the possible 
dependence of syphilitic lesions upon tropho-neu- 
roses by a series of cases of necroses of the max- 
illa, alveolar processes, palate and bones of the 
nose, occurring in cases of tertiary syphilis. In 
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studying these cases I was led to pursue the line 
of thought a little further, and I found that evi- 
dences of the dependence of syphilitic phenomena 
upon organic or functional disturbances of the 
sympathetic system are quite positively manifest- 
ed here and there along the whole line of morbid 
phenomena developed in the course of the disease. 
There is not a lesion of syphilis which cannot, it 
seems to me, be explained upon this theory. 
Even the affinity of syphilis for the lymphatic 
glands appears to be analogous to those phenom- 
ena which occur in Hodgkin’s disease and leuco- 
cythzemia—diseases which are inexplicable save 
upon the neurotic theory. In the late or sequelar 
syphilides there is a special tendency to disturb- 
ances of a tropho-neurotic character. It would 
appear that syphilitic infection, not only has a 
peculiar affinity for the sympathetic nervous sys- 
tem, but that this affinity is particularly marked 
in the upper or cervical portion of the sympa- 
thetic. All through the disease the proportion 
of lesions about the head, face and mouth is rela- 
tively much larger, even under the best treatment, 
than in other portions of the body. The parts 
supplied by the fifth cranial nerve appear to be 
particularly susceptible. There are few cases, 
indeed, no matter how thoroughly they may be 
treated, that are not affected, at one time or an- 
other, with lesions of the lips, inner surface of 
the cheeks, tongue, throat and scalp. Cases are 
frequently met with in which the initiatory and 
active periods of the disease have been passed 
through without serious trouble, when suddenly 
and without warning serious destruction of the 
nasal, palatal or maxillary bones occur. 

I have long been impressed by the peculiar 
course of some of the lesions of late syphilis, par- 
ticularly those affecting the head, face and oral 
cavity. It has seemed to me that the destructive 
effects exerted by the morbid process upon the 
bony tissue is greatly.disproportionate to the ob- 
jective and subjective phenomena which precede 
the actual destruction. For example, I think 
that upon reflection it will be found that the ob- 
jective morbid phenomena which precede the 
necrosis ez masse of various parts of the palate, 
superior maxillary and nasal bones are compara- 
tively slight, when we take into consideration the 
fact that the affected bone is entirely destroyed. 
Indeed, it often seems that the first objective phe- 
nomenon perceptible in cases of necrosis of the 
parts mentioned is incidental, not to destruction 
of the bone fer se, but to an attempt on the part 
of nature to rid the tissues of offending foreign 
material. Thus, I have observed cases in which 
the greater portion of the palate was entirely de- 
stroyed, yet very little manifestation of trouble 
was apparent until suppuration occurred, with a 
small point of ulceration of the soft parts covering 
the bone, and the discharge of a small quantity 
of pus—a quantity, by the way, so small as to be 








entirely disproportionate to the extent of the 
morbid process. On passing a probe into the 
small sinus thus formed, one who is not thor- 
oughly conversant with the peculiarities of such 
conditions will quite likely be surprised to find 
that a large portion of the bone is dead, and per- 
haps loose in the tissues. It will be found, upon 
observation of processes other than syphilitic, 
which produce necrosis or caries of bone, that 
there exists, prior to the death of the osseous 
structure, quite pronounced objective phenomena 
in the way of pain, swelling and deformity of the 
part, these symptoms indicating the existence of 
proliferated inflammatory material which subse- 
quently produces, by simple pressure, destruction 
of the vitality of the bone. Those morbid phe- 
nomena in syphilis which involve bone or peri- 
osteum in the early part of the course of the dis- 
ease are accompanied by relatively more promi- 
nent objective phenomena than those late lesions 
which are now under consideration ; yet they are 
rarely followed by caries or necrosis. ‘These 
processes, it seems, are reserved for the late sec- 
ondary or sequelar period of the disease. Thus 
it will be seen that, although the local process is 
apparently more severe in the early cases, destruc- 
tion of the vitality of the bone is not so likely to 
occur. There is a marked difference between the 
modes and diffuse subperiosteal swellings of early 
syphilis, and the condition of the bone and peri- 
osteum which precedes necrosis ez masse, or, for 
that matter, caries in the late stage of the disease. 
In addition to the disproportion between the de- 
gree of destruction of bone and the objective phe- 
nomena preceding such destruction, another point 
worthy of comment is the fact that syphilis pos- 
sesses the power of dissecting out definite portions 
of osseous tissue, apparently by cutting off their 
nutritive supply in a manner as cleanly as it 
could be done by the knife. Thus, I have speci- 
mens in my possession of the intermaxillary bone, 
portions of the alveolar process of the maxilla, 
the ‘palatal and nasal processes of the superior 
maxillary, the molar and ossz nasi, which became 
necrosed, loosened, and were removed from cases 
of late syphilis. These fragments of bone present 
as natural a conformation in many instances as 
in their healthy condition. 

As far asI have been able to observe, there 
seems to be a special predilection in cases of late 
syphilis for those parts supplied by the fifth 
nerve, indicating that the portion of the sympa- 
thetic system which presides over these parts is 
particularly sensitive to the syphilitic impression. 

I have found in some instances the tendency to 
unilateral destruction of osseous tissue particu- 
larly marked. Thus, the palatal process of the 
superior maxilla upon one side, or superior alveo- 
lus upon one side, may necrose and give way 
without the corresponding portion of bone becom- 
ing affected. Indeed, it seems that in most in- 
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stances in which necrosis attacks the bones of the 
face it is impossible to check the process until 
the line of demarkation represented by the ana- 
tomical outline of the affected bone has been 
reached. The peculiar manner in which one-half 
of a structure may be dissected away by the 
sequelar lesions of syphilis is exemplified by a 
case of syphiloma of the tongue which recently 
came under my observation, in which the slough- 
ing of the organ was limited by the raphe. This 
case subsequently went on to malignant transfor- 
mation. I removed the tongue by the galvano- 
cautery, the disease recurred, and the patient 
died of heemorrhage several months later. 

I have had several cases recently in which that 
portion of the superior maxilla corresponding to 
the intermaxillary bone was dissected out by the 
syphilitic process, with the resultant loss of the 
incisor teeth, the remainder of the jaw remaining 
intact. There appears to be a peculiar predilec- 
tion of late syphilis for this portion of the jaw. 
I have seen several cases in which caries occurred 
in this situation, with a consequent loss of one or 
more perfectly healthy teeth. These cases have 
appeared to me to be so characteristic that I have 
come to regard the loss of the incisor teeth with- 
out any apparent cause as almost positive evi- 
dence of syphilis. 

An interesting case illustrating the unilateral 
limitation of some late lesions of syphilis came 
under my observation recently. This was a gen- 
tleman who had an obscure history of syphilis, 
dating some years back. Several weeks before 
coming under my observation ulceration began 
at the roots of the molar teeth upon one side and 
extended outward upon the palate. When I first 
saw the case the ulceration had extended outwards 
upon the hard palate for about three-quarters of 
an inch, and forward to the median line, where 
it abruptly stopped. The appearance of the ul- 
ceration was quite typical. There was no disease 
of the teeth or jaws to account for it. Healing 
was quite rapid under appropriate antisyphilitic 
treatment. 

Another interesting case of a somewhat similar 
character is that of a gentleman who had syphilis 
seven or eight years ago. For the last three or 
four years he has had occasional symptoms of 
the disease. A few months since ulceration oc- 
curred about the roots of the upper incisor teeth, 
and was attended with slight caries of the inter- 
maxillary bone. The process was checked by 
appropriate treatment, the teeth, which were 
loosened, finally becoming perfectly solid. About 
six or eight weeks after the ulceration was healed 
the patient consulted me for supra- and infra- 
orbital neuralgia and hemicrania. It yielded 
readily to iodine of potassium in large doses. 
Within a few days the patient has again consult- 
ed me for parzesthesia of the right side of the 
face, which he noticed for the first time while 


being shaved. His face have been excessively 
tender previously, he very speedily noticed a lack 
of sensibility under the razor. Associated with 
this paresthesia there is obscure pain, which he 
locates back of the eyeball. The ensemble of 
symptoms in this case points to central disturb- 
ance, and evidence a manifest predilection of the 
sequelar lesion for the fifth cranial nerve. 

The association of obstinate tubercular syphi- 
lides with nervous syphilis is well known. It 
seems that the danger of involvement of the cen- 
tral nervous system is directly proportionate to 
that of severe syphilides. 

In considering the tropho-neurotic character of 
the late lesions of syphilis, I do not ignore the 
fact that syphilis may act directly upon the nerv- 
ous system in seyeral different ways : 

1. By the direct effect of syphilitic deposit 
upon the nerve cells or fibres, or membranes of 
the brain and spinal cord. 

2. By changes in the membranous envelopes 
of the brain and spinal cord. 

3. By deposits in and about the blood vessels, 
which induce circulatory disturbances. 

4. By a proliferation and condensation of con- 
nective tissue, which remains after the syphilitic 
material per se has been removed. 

There is probably a difference in the late and 
early forms of syphilitic lesion in the manner in 
which the tropho-neurotic element is brought 
about. Thus, it may be due, in the first instance, 
to a direct impression of the syphilitic poison 
upon the sympathetic nervous system ; secondly, 
upon direct pressure upon the nervous structures; 
thirdly, upon a disturbance of function and nutri- 
tion of the nervous structures incidental to inter- 
ference with blood supply. 

It is probable that mercury acts upon the nerv- 
ous system in very much the same manner as 
does syphilis. It is very difficult to differentiate 
late syphilitic lesions of the bones and of the 
mucous membranes from those directly due to 
the action of mercury. That mercury exerts a 
powerful effect upon the sympathetic nervous 
system is, it seems to me, shown conclusively by 
the phenomena of ptyalism, which cannot be ac- 
counted for solely upon the theory of the produc- 
tion of irritation. The well known power of 
mercury over the secretions is probably due to its 
influence upon the sympathetic ganglia. When 
the injurious action of mercury is superadded to 
syphilis, there is a more marked tendency to 
tropho-neurotic phenomena than in well treated 
cases of the disease. Indeed, the excessive use 
of mercury often seems to determine the predilec- 
tion of late syphilis for the bones of the head and 
face. It is quite as capable of producing necrosis 
or destructive ulceration of these parts as is 
syphilis er se. 

Positive demonstration of the dependence of 





the phenomena which I have outlined upon nerv- 
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ous disturbance is of course difficult, but the in- 
ferences which I have drawn appear to me to be 
logical. 

In considering the question of trophic disturb- 
ances in their relation to destructive syphilitic 
processes, it is well to remember the familiar 
physiological experiment of section of the sympa- 
thetic in the neck of the rabbit. The same ex- 
periment is also interesting as bearing upon the 
faucial congestion of early syphilis. The redden- 
ing of the ear of the rabbit, the inflammation and 
sloughing of the cornea incidental to section of 
the sympathetic, are certainly suggestive. To 
carry the analogy of this physiological demon- 
stration a little further, I would call attention to 
the serious corneal trouble which sometimes re- 
sults from herpes frontalis seu orbicularis. 

The tropho-neurotic influence of syphilis ap- 
pears to be chiefly manifested in the peripheral 
structures of the body. Thus, in late syphilis we 
have a tendency to brittleness and other morbid 
changes of the finger and toe nails. There is 
falling of the hair, due to intrinsic perversion of 
vitality of the hair follicle, and differing from the 
alopecia areata of the early stages of the disease. 
The most important evidences of the tropho-neu- 
rotic influence of syphilis is the malnutrition of 
the teeth observed in syphilitic children. In my 
opinion syphilis may impress several generations 
of individuals with a tendency to tropho-neurotic 
changes of the glands, teeth, nails, etc., long after 
syphilis fer se has been eradicated. It is my 
opinion that scrofula is frequently the result of 
this neurotic tendency, 7. ¢., tropho-neurotic dis- 
turbance. 

In a paper read before this Section at the meet- 
ing of the American Medical Association, June 
12, 1886, I directed attention to the close similar- 
ity which exists between so-called canker of the 
oral cavity and certain syphilitic lesions. This 
resemblance I believe to be due to the fact that 
both are the result of tropho-neurotic disturbances; 
in the one case produced by syphilis, or syphilis 
and mercury combined, and in the other to gen- 
eral perversion of nutrition, or, more frequently, 
disturbances of the digestive apparatus.’ 

Dr. Hadden’ reports four cases which I believe 
to be due to tropho-neurotic disturbance. These 
cases were absolutely resistant to treatment, and 
consisted of a sensation of intense unbearable 
burning of the tongue and often the lips and roof 
of the mouth. In two of these cases there were 
certain objective symptoms. In one, a woman of 
35, there was a small epulis; in another, a woman 
of 75, who was emotional and nervous, and had 
for many years suffered from nettle rash, the 
gums finally became involved and the teeth turned 
black and decayed. 


1In a paper read before the North Texas Medical Society I 
called attention to the relation of herpes progenitalis epon the dis- 
turbed ennervation incidental to syphilis. (Philadelphia Medical 
News, Feb. 8, 1890.) 

2 London Lancet, Jan. 25, 1890. 








REPORT OF A CASE OF PARTIAL LAR- 
YNGECTOMY FOR CARCINOMA OF 
THE LARYNX. 


Read in the Section of Laryngology and Otology at the Forty-first 
Annual Meeting of the American Medical Association at 
Nashville, Tenn., May, 1890. 

BY MAX THORNER, M.D., 

OF CINCINNATI, O. 

Since a few years the subject of pathology and 
and therapeutics of cancer of the larynx has en- 
gaged the profession in an unusual degree. The 
object of the discussion was, above all, to ascer- 
tain the best method of treating cases of this 
kind, to find certain and distinct indications by 
which we might be guided under all circum- 
stances. ‘This object, however, has not yet been 
attained. The views of various authors are still 
so different from each other that in every single 
case of carcinoma of the larynx the question, 
what to do with it, will have to be answered ac- 
cording to the individual experience and views ot 
the surgeon attending the case. The principal 
question that arises is if the chance of prolonging 
the life of the patient is greater by not operating 
for the local trouble at all, except performing 
tracheotomy whenever needed, or by intralaryn- 
geal procedure, or by performing extirpation of 
the larynx, be it a complete or a partial one ; and 
in order to answer this question definitely it is 
not only desirable, but absolutely necessary, that 
all cases of this class should be recorded. ‘Thus 
we will obtain, finally, such an enormous amount 
of statistical material as to enable us to draw from 
it definite and generally accepted conclusions. 

Mrs. F. G., eet. 51, married for four years, no 
children, consulted me in the beginning of Feb- 
ruary on account of loss of voice. Had been in 
fair health all her life, with the exception of 
fainting spells, to which she had been subject for 
many years, more so in the last two years, after 
she had had a slight attack of sunstroke. A sis- 
ter had died from heart disease, and a brother is 
at present suffering from it. She had passed the 
climacterium without any unusual trouble. About 
a year ago she had been afflicted with hoarseness, 
which would, however, disappear at times, and 
then reappear again. Finally the hoarseness re- 
mained permanent and increased gradually until 
the voice became entirely aphonic, which had 
been the case for several months. There had 
been of late, and this only at times, a slight pain 
in the left side of the larynx, and an annoying, 
hacking cough was sometimes present. 

Stat. pres.—Physical condition fair. Patient 
is a slightly built woman with very little adipose 
tissue. Physical examination shows no signs of 
pulmonary affection, and especially no valvular 
disease of the heart. Pulse 84, regular, rather 
weak. ‘There is complete aphonia and slight in- 
spiratory dyspnoea. The laryngeal region is free 
from visible or palpable signs of swelling, and 











894 PARTIAL LARYNGECTOMY. 





(JUNE 21, 





there is no perceptible tenderness to the touch. 
The pharynx is normal. The larynx shows gen- 
erally some hyperemia. The right vocal cord 
appears to be normal, the left one is not to be 


ing the place of the left ventricular band, In- 
stead of the latter there is an ovoid swelling the 
size of a small cherry, filling completely the left 
ventricle and the ventricular band. This swell- 
ing is covered by normal mucous membrane, and 
its outlines are not lost in a continuity with the 
surrounding tissues, but are sharply defined from 
them, causing the tumor to protrude into the lar- 
ynx, as if pushing the ventricular band before it. 
The surface of the tumor is somewhat uneven, 
the color of the mucosa slightly deeper than that 
of the surrounding tissues, except the mucosa 
covering the left arytenoid cartilage, which is 
also slightly deeper in color. The left arytenoid 
cartilage is somewhat larger than that of the 
other side. This tumor is moved, during phona- 
tion, towards the middle line, but there is no 
complete approximation. Probing the tumor 
conveys the sense of solidity. The lymphatic 
glands around the larynx and the trachea are not 
enlarged. 

Although there was no trace of a specific infec- 
tion, patient was put under pot. iodid. for six 
weeks, without the least change in the size or 
appearance of the tumor. In fact, the dyspnoea 
was at times worse than before. The tumor cor- 
responded so closely to the description of that 
form of carcinoma so admirably set forth by Prof. 
B. Frankel in his paper on ‘‘ Carcinoma of the 
Larynx’’ (Deutsche Med. Woch., 1889), which has 
its origin in the ventricle, and which he calls car- 
cinoma ventriculare, that his description is almost 
a pen-picture of the case under consideration. 

There could be no doubt as regards the diag- 
' nosis. It was, therefore, after a consultation 
with Prof. J. Ransohoff, deemed the best to advise 
an operation, and under the circumstances, the 
affection apparently being limited to the left side 
of the larynx, a partial laryngectomy appeared 
to be indicated. 

Operation April 15, 9 A.M. Present: Prof. 
Ransohoff, Drs. J. L. Krouse, J. E. Sommerfield, 
J. A. Thompson and M. Morris. Chloroform 
anesthesia. An incision was made in the median 
line from the lower margin of the thyroid carti- 
lage to the jugulum. Thereupon tracheotomy 
was performed below the isthmus of the thyroid 
gland. No hemorrhage. An ordinary trache- 
otomy tube of the largest size (Hahn’s sponge 
canula not being obtainable) was inserted and 
the anzsthesia continued through the same. 
The median incision was then continued upward 
to the hyoid bone and the muscles were lifted 
with a raspatory subperichondrially, as described 
by Lennox Browne, from the left wing of the 
thyroid cartilage, together with the perichon- 


drium. In this way all hemorrhage was avoid- 
ed. After this the larynx was split open from 
below upwards. There followed some hzemor- 


irhage, and an attempt was made to tampon the 
seen. The latter is covered by a tumefaction fill- | 


trachea from above with aseptic cotton tampons. 
As this was not satisfactory, a rolled pillow was 
put under the shoulders of the patient and the 
operation completed with the head hanging over 
the edge of the table. This proved to be suf- 
ficient to prevent blood from entering the wind- 
pipe. The hemorrhage, coming mostly from the 
crico-thyroid artery, was readily controlled. It 
was then seen that the tumor filled the whole left 
ventricle, involving part of the left vocal cord. 
The left arytenoid cartilage was somewhat en- 
larged; the right side of the larynx was not 
affected. The swelling in the left side of the 
larynx did not extend upward to the upper mar- 
gin of the thyroid cartilage and downward below 
the vocal cord. The left wing of the thyroid car- 
tilage was then detached from those muscular 
attachments that had not been previously severed, 
by keeping the edge of the knife or the raspatory 
in close contact with it. This separation could 
be carried to the median line in the back, divid- 
ing the arytenoid and crico-arytenoid muscles 
from the posterior surface of the left arytenoid 
cartilage, thereby leaving all the muscles in front 
of the neck intact by simply separating them 
from the field of operation by retractors. Pre- 
vious to this the crico-thyroid joint had been dis- 
articulated, as it had been decided not to remove 
the cricoid cartilage. The thyro-hyoid membrane 
was now dissected closely to the upper margin of 
the left wing of the thyroid cartilage, and the left 
superior horn of the same was cut through at its 
base and allowed to remain, after which it was 
possible to lift the whole left side of the larynx 
with the tumor from its attachments. Then the 
mucosa covering the left arytenoid was divided 
in the median line closely to the cartilage, and 
the latter was then separately removed. 

The hemorrhage during these procedures, fol- 
lowing the splitting of the larynx, had been 
trifling. The trachea above the canula was close- 
ly filled with iodoform gauze and a small-sized 
stomach tube introduced into the stomach from 
the wound. The latter was filled with iodoform 
gauze. Duration of operation, 1% hours. 

Patient rallied one hour after the operation. 
The temperature was then g9°, respiration 20, 
and pulse 84. During the following days the 
temperature ranged from 99.5° to 101°, respira- 
tion from 24 to 28, and pulse from 84 to 112. 
Nourishment was amply introduced through the 
stomach tube in the form of milk and whisky. 
The dressing was changed twice daily ; the iodo- 
form gauze plug in the trachea, which fitted 
closely, was renewed once a day. There was 
always an abundance of mucus and saliva in the 





wound, but none entered the windpipe. The dis- 
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charge from the tracheal tube was only during 
the first twelve hours somewhat tinged with 
blood ; after that time there was a free but color- 
less discharge of mucus, which at no time had an 
offensive odor. ‘There was never any pain in the 
chest, or dulness on percussion. 

April 17, at noon, forty-eight hours after the 
operation, temperature 102, respiration 32, and 
pulse 112. Patient complained of pain on both 
sides of the neck above the wound. It was found 
that the upper end of the stomach tube had buried 
itself slightly into the tissues, where subsequently 
an emphysema on both sides of the throat had 
developed. The wound itself was looking healthy 
and was decreasing in size. The stomach tube 
was at once removed. In the evening of that 
day the temperature was 100, respiration 28, and 
pulse 96. The emphysema was gone and the 
patient complained no more of pain. For the 
purpose of feeding a stomach tube was introduced 
through the mouth. 

Patient gained more and more strength, and 
was very cheerful. Asked to sit up on the third 
day, which was, however, not permitted. The 
wound was getting smaller and had a very healthy 
appearance. 

April 19, on the morning of the fifth day, pa- 
tient tried for the first time to swallow some solid 
food, and succeeded with but little pain and with- 
out any fcod entering the larynx. She repeated 
this at noon, and expressed her gratification at 
the result. In the afternoon, at 2 o’clock, her 
temperature suddenly rose, and was at 3 P. M. 
104, respiration 36, and pulse 120. A very thor- 
ough examination of the wound showed the same 
to be in good condition. There was nowhere a 
retention of pus, the wound canal of the trache- 
otomy tube had a healthy appearance, and no 
trouble in the mediastinum could be ascertained. 
The discharge was pure mucus without any odor. 
No pain in the chest, no dulness on percussion. 
Giving her solid food was discontinued. 

Five Pr. M., temperature 103, respiration 34, and 
pulse 120. From this time patient began to sink 
rapidly. She became restless and her tempera- 
ture subnormal. Action of the heart became 
irregular and weak, respiration more and more 
labored. Stimulation very soon lost its effects. 
The extremities became cool, the pulse could 
often not be counted. Patient died at 11 P.M. 
with the symptoms of heart failure. 

An autopsy was not permitted. Microscopic 
examination showed the removed tumor to be a 
typical carcinoma, developing from the ventricle. 
Although it cannot be denied that the fatal issue 
in this case was precipitated by the operation, 
the direct cause was, in my opinion, heart-failure 
on account of weak heart. The local condition 
of the larynx was certainly a favorable one for 
partial laryngectomy, and I would, under similar 
circumstances, not hesitate to pursue the same 
course. 


— = — = 


SUGGESTIONS FOR THE RECONSIDERA- 
TION OF CRIMINAL JURISPRU- 
DENCE AS AFFECTING 
INEBRIETY. 


Read in the Section of Medical Jurisprudence at the Forty-first An- 
nual Meeting of the American Medical Association, held in 
Nashville, Tenn., May, 1890. 


BY NORMAN KERR, M.D., F.L.S., 
CHAIRMAN OF THE INEBRIATES’ LEGISLATION COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION ; PRESIDENT SOCIETY 
FOR THE STUDY OF INEBRIETY, LONDON, ENG, 

During the past twelve months I have noted 
two sentences (these are but a type of many 
others), which seem to me to have been as de- 
void of justice as of mercy. In France a soldier 
was condemned to die for, while in a state of in- 
toxication, having struck his superior officer. In 
England, a man was sentenced to death for, while 
intoxicated, killing his mother-in-law. 

When sober, and in full possession of their 
senses, neither of these accused was shown to 
have exhibited any inclination to insubordina- 
tion or to violence, The criminal acts were con- 
ceived and committed when the doers were, for 
the time at least, 20 compos mentis, and incapa- 
ble of forming a criminal intention, yet they 
were punished as severely as if they had har- 
bored a criminal design. Granted that punish- 
ment was indispensable, how can there be a 
justification of inflicting as severe a penalty on a 
man who had no intention to offer violence, as 
on a man who deliberately and aforethought 
meditates the personal injury or death of his 
victim. 

The exaction of the highest penalty of the law 
in such cases is a scandal to jurisprudence, 
undérmining the beneficial influence and au- 
thority of the law, for the judicial office can be 
held in proper esteem only when wielded for the 
upholding of justice. Criminal procedure must 
fall in popular estimation when involved in the 
perpetration of injustice. 

What is intoxication? Its determination, say 
from apoplexy certain stages of general paralysis 
and traumatic neurotic delirium, is often ex- 
tremely difficult, if not impossible. Even if the 
sufferer be a teetotaler of the purest water, if he 
fall unconscious on the highway, either from 
rupture of a blood-vessel in the brain, from the 
pain of a fractured leg, from the agony of colic, 
from exhaustion or from any other cause, some 
average American or British bystander is sure to 
pour some alcoholic beverage down the non- 
alcoholic throat. The jubilee nephalist, as soon 
as consciousness returns, staggers on regaining 
his feet, probably mutters disconnectedly and so 
unintelligibly, that the spectators are of two 
minds as to whether curses or blessings are in- 
tended, their only common belief being that poor 
Eliphalet Nolt Jones is shockingly drunk, though 
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an intoxicant, and now only vosiik his will. 

On the threshold of our enquiry we are con- 
fronted with the need for a reconsideration of | 
criminal proceedings. 

If a man is to be punished for being ‘‘ drunk or 
disorderly,’ or for any offence complicated with | 
drunkenness, who is to decide whether he is 
drunk or sober? One of our London magistrates 
recently rebuked an inspector of police for call-| 











therewith. To award short terms.of confinement, 
with or without hard labor, is simply to supply 
the police-court inebriate with free quarters and 
‘board in a teetotal club-house, when he has so 
broken down that he is unable to go on drink- 
ing. There you keep him under fairly good 
sanitary conditions (often much more healthful 
than his own ‘‘diggings’’), for a sufficient time 
to recuperate, and you discharge him in prime 





ing in a medical practitioner to say whether a condition to resume anew his drunken orgies. 
prisoner was drunk. The magistrate declared) Your police-court system is thus a system- 
that there was no need to send for a doctor, a atic and efficient training school of inebriety. 


policeman was quite competent to settle that | 
question. The publican is supposed by law) 
to know when his customers are drunk. 

Now this is often a most difficult problem even 
for a medical man, experienced in such cases. 
I have seen gentlemen at a dinner-table appar- | 
ently sober though drinking freely, but the 
moment they stepped out into the cool evening 
air they took a bee line to everywhere, and ap- | 
peared noisily drunk. I have had patients who | 
had an unimpeachable reputation for sobriety, | 
who never would have lost it had not some sud-_ 
den call out of doors developed decidedly drunken | 
manifestations. Again and again I have seen| 
even medical advisers mistaken in their diag- | 
nosis, a few hours disclosing a serious brain’ 
lesion. Similarly, I have seen a fatal termina- | 
tion in a number of cases, where the individual 
had frequently been drunk before and had awoke | 
to sobriety and vigor. When brought home, the 
friends had contemptuously said ‘“ drunk again,’ 
and left the victim to sleep off his drunken fit, 
he, alas! never waking. 

The sub-normal temperature generally met 
with in intoxication and the alteration of only | 
one pupil, are often valuable signs to go by, but 
they are not always reliable, as alcoholic symp- 
toms and symptoms not necessarily associated 
with alcohol may occur cotemporaneously. Ina 
sentence, in doubtful cases, the wiser plan is to 
wait till the purely alcoholic effects pass away. 
Otherwise, the supposed drunkenness may turn 
out to be apoplexy, coma, death, as is frequently 
recorded in the public press under the heading of 
‘* Drunk or Dying ?’”’ 

Police procedure, therefore, ought to be recon- 
sidered so as to secure the proper care and treat- 
ment of supposed drunkards (especially in a high 
enough temperature to counteract the loss of 
vital heat occasioned by alcohol), for a period 
long enough to allow the subsidence of the 
strictly alcoholic symptoms. Medical attendance 
should be secured in the presence of symptoms 
suspicious of danger, and a medical expert shouid 
be called when the question of diagnosis arises. 

There is a large class of police-court cases which 
require special reconsideration. I refer particu- 
larly to ‘‘ repeaters,’’ to persons repeatedly before 
the court for drunkenness and offences connected 


The inebriate is not really punished, but coddled 

| | and confirmed in his perilous habits. The persons 
| whom you do punish, and the punishment often 
falls terribly heavily on them, are the miserable 
| wife and the helpless little children of the drunk- 
ard, whom you deprive of whatever maintenance 
| they received from the parent whom you pamper 
| and still further demoralize. 

Let us turn now to graver crimes. 

To remove any misapprehension, let me once 
‘for all disclaim saying anything in extenuation 
of such persons, if there be such, who resort to 
alcohol in order to commit crime. If any one 
/when sober and in his right mind deliberately 
determines on the commission of a criminal 
offence, and drinks to give him Dutch courage to 
carry out his illegal design, such an one merits 
the.severity of the law. 

But if a man or a woman or a child, having 
no criminal infention, is ‘‘overtaken in liquor,’’ 
| and while thus ‘‘ overtaken” offends against the 
majesty of the law, his state of bodily and mental 
health at the time when the deed was done, 
ought to be rigidly exploited. 

The first point to elucidate should be: Was 
the person, at the time, in a condition to under- 
stand the char.cter and consequences of his 
actions ? 

The cause of his condition is another matter to 
be dealt with hereafter. His actual condition at 
the time is our initial task. There are degrees 
and varieties of intoxication. An intoxicated 
person may kill some one without any murderous 
intent, with no consciousness of the act, and with 
no remembrance of the murder on regaining 
sobriety. In such a case there ought to be no 
question as to his irresponsibility. Yet men have 
been executed for an offence which they neither 
intended, nor were conscious of, nor remembered. 
In many cases, when made aware of what they 
had done, the unfortunate culprits were as amazed 
as they were dismayed and repentant. 

The degree of intoxication may not be so pro- 
found. The inebriate may be conscious that he 
is doing wrong, may remember having done it, 
and yet at the time may have been hurried away 
by some convulsive and overwhelming morbid 
impulse, which he was powerless to resist. He 
was beyond his own control. Of examples of 











a —~ oe’ © 


a om ser ooh webeo 








d 


— i 4 (OD 


a 
®) 


a ees hw 





1890. | 


ILLUSTRATION IN THE LECTURE ROOM. 897 








this type there are many among our criminal 
population, in whom alcoholic or other inebriate 
excitation has suddenly developed both homi- 
cidal and suicidal tendencies. In one instance 
for which a young man was hung the homicidal 
impulse was from chloral, in another from Indian 
hemp, in others from alcohol. There was no 
such impulse before. the inebriate outbreak, 

The person may be under influence of liquor 
though not ‘‘drunk’”’ in the common acceptation 
of the term, when he commits a crime. His 
brain is affected by alcohol or some similar anzes- 
thetic. He offends against the law, it may be 
unconsciously with no knowledge or remembrance 
of the act, it may be consciously but unable to 
resist an inebriate uncontrollable convulsion. In 
such cases the accused ought not to be held 
responsible. 

The criminal act may be committed, unde- 
signedly and at rare times unconsciously, when 
the mental perversion is post-alcoholic. The 
morbid brain disturbance may persist for a time 
after the individual has abandoned all intoxicat- 
ing narcotics. 

There are but a few states of cerebral disturb- 
ance which ought to carry criminal irresponsi- 
bility. Our criminal procedure in all such cases 
(which really present various phenomena of dis- 
ease) requires radical reconstruction. 

Again, in all criminal charges complicated with 
inebriating agents, the true extent of accounta- 
bility cannot be ascertained unless the health 
history of the accused and of his family relatives 
(including two generations back, if possible) be 
carefully traced. 

If a suspect possesses, from any cause, an ac- 
quired or inherited constitution which renders 
him more susceptible to,, and less able to resist, 
narcomaniacal excitation than the bulk of his 
fellows, that constitutional weakness ought to be 
duly considered. Thankfully have I observed 
the ruling of at least one English judge, (Baron 
Pollock), to the effect that heredity should be 
taken into account in fastening criminal responsi- 
bility on an inebriate, the last person to realize 
his own weakness being the weak one himself. 
Another (Chief Baron Palles) directed a jury that 
a nurse should not be held accountable, if by 
reason of long continued watching her powers 
have been so worn out that a smaller quantity of 
liquor than ever affected her before, rendered her 
more liable to become beside herself. A third 
{Lord Young) refused to send to a jury a mother 
(accused of starving her baby), whom he dis- 
charged (with the regret that he could not send 
her to a Home for Inebriates) on the ground that 
drinking too much whisky was not a crime, and 
delirium tremens was a disease. Best of all, Mr. 
Justice Day has ruled that ‘‘ whatever the cause 
of the unconsciousness, a person not knowing the 
nature and quality of his acts, is irresponsible 
for them.’’ 





The only plea, for the execution of a person 
found guilty of a capital offence while intoxi- 
cated, which seems to me at all plausible, is based 
on economical considerations. It is cheaper to 
hang an inebriate than to be at the expense of 
keeping him for a lengthened period, but I do 
not apprehend that much stress will be laid by 
any member of the public-spirited American 
Medical Association on this plea. From every 
other point of view a new legal practice based on 
the recognition of a true narcomania (a mania 
for narcotism by any narcotic) as characteristic of 
inebriety, would be an undoubted advantage. 

We know little as yet of the actual extent of 
the nerve and brain structural degradation pre- 
disposing or exciting to, or resulting from, inebri- 
ate indulgence. But we know enough to inspire 
us with a desire to learn more, as well as to have 
revealed clearly and distinctly the existence, in 
the constitution of not a few drinkers, of perverted 
abnormal cravings and impulses, of appreciable 
loss of self-control, of diminished perception, of 
premature waste and deterioration of brain tissue, 
of that ill-balanced mental state, constituting a 
disease which, if not insanity, is closely allied 
thereto, a physical, mental and moral malady 
which dulls the senses, dims the intelligence, 
confuses the judgment, paralyzes the will, incom- 
patible with sanity and righteous responsibility, 
in which, in the graphic words of your true- 
hearted, guileless and poetic Jacob Greenleaf 
Whittier : 

\ “Tiger passions, which had slept 
In childhood’s better day, 


Unknown, unfelt, arise at length 
In all their own demoniac strength.’’ 





THE VALUE OF ILLUSTRATION IN THE 
LECTURE ROOM. 


Read in the Section of Dental and Oral Surgery at the Forty first An- 
nual Meeting of the American Medical Association, Nashville, 
Tenn., May 21, 1890. 


BY L. D. McINTOSH, M.D., D.D.S., 
OF CHICAGO, ILL, 

The object of this short and hastily written 
paper is to point out to those who are interested 
in the work of the lecture room, what we believe 
to be one of the best methods of illustrating the 
various branches taught. 

I think I am safe in making the assertion that 
teachers in all departments of study see the 
necessity of illustrations. Abstract teaching 
alone, either by lectures or recitation, fails to 
produce as permanent an impression on students 
as it does with illustrations. For example, we 
may give a description of a city or some place we 
are familiar with, to a class of students and 
afterward ask them to describe the same, we find 
that no two understand the description as it was 
given. 
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If views had accompanied the description of 
the place, showing the streets, buildings, etc., 
each student would have formed almost as cor- 
rect an idea, as though he had visited the place. 

We see how attractive and instructive the pub- 
lic lecturer can make his subject, by using views 
of the scenes he describes. It has become a 
necessity for him, if he desires to describe his 
travels, to illustrate them. The public demand 
this and enforce their demand by their absence, 
when no illustrations are shown, and on the 
other hand, their approval by the large audience 
present, when his descriptions point to life-like 
scenes. . 

The following illustrates the value of illus- 
trated lectures, and the permanent impression 
produced on an audience. 

Some twelve years ago I gave a series of popu- 
lar illustrated lectures in Chicago, in my own 
parish. One lecture was entitled ‘‘ Microscopic 
World.’’ In the course of the lecture a descrip- 
tion was given of the structure of a human lung, 
its capillary net work, conjestion, etc., using a 
microscopic section projected on a screen, so that 
it could be plainly seen by all of the audience. 
Many of the people referred to the illustration 
afterward saying, although they had studied the 
subject before, this was the first time it had been 
made clear to them. Only last winter a gentle- 
man who was present at this lecture referred to 
the illustrations in this way. He said, ‘‘I am 
just recovering from a severe cold which came 
near resulting in conjestion of the lungs. I 
imagined I could see the fine net work of blood- 
vessels, in which the blood had ceased to flow, 
and I knew the thing to be done was to get it to 
circulating again. I remembered what you said 
about counter-irrritation, and the application of 
heat to bring the blood to the surface of the body, 
and thus relieve the conjested lung. I produced 


and was relieved in a short time.’’ 

This simply shows the impressions produced 
by the illustrations. We can remember the last- 
ing impression produced on us when we were 
young by the itinerant scientific lecturer. I 
think my love for scientific study was awakened 
by listening to an illustrated lecture on Natural 
Philosophy, when I was not more than ten years 
of age. It was not the words or name of the 
lecturer that I remember, but the experiments 
which seemed very wonderful to me, and are as 
vivid to-day as though I saw them but yesterday. 

Some ten years ago I attended a medical so- 
ciety in a neighboring State. An evening was 
devoted to microscopic illustrations, using a pro- 
jection microscope. The public were invited 
with the idea to entertain and at the same time 
show the scientific side of the study of medicine. 
A large audience was present and all seemed in- 
terested. The work of that evening passed from 


my mind. Some four or five years afterward a 
physician called upon me ; in his conversation he 
asked if I remembered giving microscopic illus- 
trations and assisting Dr. A., at a certain State 
medical meeting. He said he was present, 
though not a physician at that time, and those 
illustrations seemed very wonderful to him. He 
said until that time he had looked on the profes- 
sion of medicine with indifference, but what he 
saw that evening was the first incentive to com- 
mence its study. I afterward learned that this 
man was an ex-Governor. 

I am often chagrined and disappointed after 
carefully writing a description of a scientific in- 
strument and the directions for its use, to find the 
purchaser has either failed to comprehend them, 
or they do not give the idea clearly. 

A well posted physician not long since, ob- 
tained an instrument for electric measurements. 
After several unsuccessful attempts to use it he 
wrote me of his failure. He afterwards brought 
the instrument to me. We placed it in proper 
position with connection and it worked all right. 
There was one point in the directions which he 
did not interpret as it was intended it should be, 
therefore his failure. But when he saw it con- 
nected and used the directions were plain to him. 

The use of every scientific instrument and pro- 
cess, to be clearly understood, should be demon- 
strated and illustrated. Unless illustrations ac- 
company the description the idea is only partially 
comprehended. 

All descriptions in applications for patents. 
must be minutely illustrated in detail, and even 
then the expert examiners are often obliged to 
obtain models to aid them. 

If illustrations are so necessary to aid experts 
in comprehending descriptions in a certain special 
line, how much more does the student need the 


lectures illustrated, to which he listens. 
free perspiration, applied mustard plasters freely, | 


In nearly all our schools, from the primary to 
the highest grades, the teachers see the necessity 
of illustrating their work as much as possible, 
and are constantly devising apparatus to do this 
more perfectly. 

In the departments of chemistry, physiology, 
anatomy, materia medica, microscopy, histology 
and pathology, operative and prosthetic dentistry, 
in fact all scientific study, teachers use illustra- 
tions. Yet with all that is being done we believe 
that this work is in its infancy. 

If there was a greater effort to make a subject 
plain by illustration, the description cut short, 
given in few words and to the point, the student 
would retain what he sees and hears. 

The scientist and even the office man has. 
caught the spirit of illustration. When they 
take their vacation a Kodak Camera is their 
constant companion. By its aid they bring back 


pictures of the country they have visited to show 





their friends. 


Even the clergyman finds that he 
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can interest his hearers by giving an illustrated 
sermon, and fill the seats that would otherwise 
be vacant, 

I believe there is no way of illustrating as 
easily, clearly and cheaply, a great part of the 
lectures in science, medicine, and dentistry as by 
projection. We have at our command very 
perfect apparatus for this work. We can show 
diagrams, photo-micrographs, micro-photographs, 
microscopic specimens, opaque objects, chemical 
reactions, crystalization, polarization, etc., to 
large classes, as easily as to one person. 

To make this point clear I will give a few 
illustrations. Suppose my subject for considera- 
tion to-day is the circulation of the blood. Here we 
present to the class a diagramatic representation of 
the systemic circulation, and point out its course 
through the vena cava into the right auricle to the 
right ventricle, through the pulmonary artery tothe 
lungs, through the capillary net work surround- 
ing the air cells, back through the pulmonary 
vein to the left auricle, into the left ventricle 
through the aorta and on through its round of 
circulation. Let us now project a microscopic 
section of lung. Here we see the ultimate 
capillary net work surrounding the air cells, con- 
nective tissue, etc.; with other specimens we 
could show the epithelial lining, in fact follow 
out all the detail and minutiz on the screen as 
perfectly as though we had our specimen on the 
stage of a microscope, and we have this advant- 
age; we can describe it to all the class as easily 
as to one member, and can point out any particu- 
lar structure—which we cannot do when we use 
the ordinary instrument. We will take another 
example for illustration. A diagram of a tooth 
showing the enamel, dentine, etc., and follow 
with a microscopic specimen. This we can see 
on the screen almost as plainly as a diagram. 
With these illustrations the way is paved for in- 
telligent work with the microscope in the labora- 
tory. When a student mounts a tooth section 
and places it under the microscope, he sees a 
familiar object. Just what he has seen by the aid 
of projection and heard described, even to the 
color and delicate tints of shade. Had the 
lecturer’s illustrations been given on a blackboard, 
instead of by the aid of actual specimens pro- 
jected on the screen, he would not have recog- 
nized them when he came to use actual speci- 
mens under the microscope. 

We will refer to another illustration that can 
be made very instructive and interesting to a 
class, viz.: the cirulation in the capillary net 
work of a small fish, or foot of a frog. Last 
winter I projected by the aid of sunlight the 
circulation in the foot of a frog before a class. 


4 


The capillaries were shown from 1% to 73 of an 
inch in diameter, the red blood corpuscles could 
be plainly seen coursing through them, with now 


and then a white one, cutting across lots; when 


the web of the foot was pricked with a needle the 
vessels conjested around the wound, and the 
wounded end of one capillary projected into the 
opening (which appeared about three inches in 
diameter). The blood corpuscles were ejected in 
the stream with each impulse of the heart. The 
circulation became slower and slower until the 
conjestion was complete ; the foot was released, 
rubbed to establish the circulation, and after a 
short time placed again under the field of the 
microscope. The circulation was now seen over 
the entire field, except the wounded part. 

In this short hour we had seen the circulation 
in the capillaries, the migration of white corpus- 
cles, conjestion, a bleeding capillary (showing 
that the impulse of the heart extends through 
these small vessels) and the establishing of the 
circulation by massage, after it had ceased. 

Could any description given hate had the 
vivid impression on those students as the illustra- 
tion described? We might continue these illus- 
trations by projecting specimens of every tissue 
of the body, but we think that what has been 
shown will illustrate our point. As before stated 
all branches in science, medicine and dentistry 
can be very fully illustrated in this way. 

The anatomist can use photographic transpar- 
encies of any part of the body, and gain much in 
accuracy and size, over the use of charts and 
drawings, as the objects can be greatly magnified 
and made plain to a large class. 

The chemist can use this method of illustrat- 
ing to advantage in the lecture room by project- 
ing reactions, crystallization, electrolitic action, 
etc., which enables the student to begin his 
labratory work with a clear idea of what he is 
to do. 

The physiologist is dependent on illustrations 
to make his lectures clear, and is obliged to refer 
to anatomical charts and microscopic specimens. 

The teacher of pathology is equally interested 
in illustrating his work. 

We had a fine illustration of this work a year 
ago at Newport, when we listened to Dr. 
Andrews and saw his beautiful photo-micro- 
graphs of fissures in sections of teeth. All who 
were present will remember Dr. Sudduth’s illus- 
trated lecture (‘‘ The Products of the Epiblast’’). 
At its close a prominent physician was asked 
what he thought of it. He said the illustrations 
were the most perfect he had ever seen, in follow- 
ing the embryonic tooth from the first illustra- 
tion to the last, he said ‘‘I could almost see that 
tooth grow,”’ 

This method of projection is not confined to 
transparent objects. Opaque objects as well, can 
be magnified and projected on a screen. The 
principal is not new, but its application to a pro- 
jecting microscope, we believe is. 

Some two years ago a scientist desired me to 





make for him a projecting microscope, to project 
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objects by the aid of oblique illumination. In | tissues by a zone of cauterized tissue, and in a few 


—— 


constructing the instrument I found with a little | days this eschar sloughs off, leaving in its place 
modification it could be made so as to project | a granulating surface which rapidly cicatrizes, 
opaque objects. Without taking time to describe | When the core begins to form and appears only by a 


it I will give a few illustrations of its use. 


whitish punctated appearance on the skin, open- 


We will place a tooth on the stage and by the ings should be made for the introduction of the caus- 
aid of reflection project a clearly defined image | tic bacilli by means of the bistoury or the thermo. 
on the screen. In this manner any small opaque cautery. These punctures should be more or less 
object can be magnified and plainly shown to a numerous in proportion to the size of the anthrax, 
class. Malformations of teeth and roots, pulp and should be about 2 centimetres apart. An es. 


nodules, fissures, etc., can be shown by making | char is thus made throughout the extent of the 


transverse and longitudinal sections, or any anthrax; sloughing quickly takes place, and the 
small instrument or mechanical devise can also|course of the disease is considerably shortened. 


be shown in this way. 


|At the very beginning of anthrax formation, be- 


We believe the teacher of operative dentistry fore there is any suppuration or fever, treatment 


will find in the projecting of opaque objects a 
new field of illustration. 

We also believe this method of illustrating by 
the aid of projection is in its infancy. 


should be limited to emollient applications until 
such a time as the core makes its appearance and 
it is proper to use the bacilli. If, however, there 
is intense febrile action and the anthrax is large, 


There is no want of apparatus, or light for| there should be no hesitation in introducing the 


illumination, but there is no complete list of ob- 
jects, either photographic or microscopic; each 
teacher is at work in his own way, and uses such 
specimens as are within his reach. We have 
text-books profusely illustrated and systematic- 
ally arranged, now what is needed is photo 
diagrams, photo transparences, and typical mi- 
croscopic slides, so that the text-books and lec- 
tures can be fully illustrated on the screen before 
the class. : 

Drs. Sudduth, Andrews, Hayes and others, 
have done much in this direction, each in his line 
of work. Others are at work in their specialties. 
We trust the time is not far distant when typ- 
ical objects properly arranged in sets both photo- 
graphic and microscopic, can be as easily ob- 
tained as text-books on the various scientific 
subjects. 

The teacher will then have his notes before 
him in his illustrations, he can abridge his lec- 
tures, this being accomplished the poor. student 
will not feel that he is being talked to death. 
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TREATMENT OF ANTHRAX.—DR. POLAILLON 
finds that the best method of treating anthrax is 
by means of caustic applications, and of these he 
finds the paste of Canquoin the most manageable 
and efficacious. The paste consists of chloride of 
zinc 1 part, wheat flour 2 parts, and water in suf- 
ficient quantity to make a firm paste, which should 
be made up in the form of bacilli and hardened by 
drying. When the anthrax is in process of sup- 
puration and when the skin has been perforated 
at several points the bacilli are pushed into the 
core through these openings. In a few hours the 
core forms a solid mass separated from the healthy 





bacilli. In all cases the author covers the surface 
of the anthrax with thick compresses saturated in 
|a solution of carbolic acid, or preferably a subli- 
mate solution of the strength of 1-1,000. He 
also applies a poultice of linseed meal made with 
the sublimate solution, thus obtaining both an 
emollient and an antiseptic action. This treat- 
ment has the disadvantage of being painful for 
two or three hours, but it produces a rapid cessa- 
tion of the fever and transforms, in the course of 
a day or two, a grave infectious disease into a 
simple wound. The author cites the results ob- 
tained by this treatment in support of his asser- 
tions. In seventy-five cases of anthrax, some of 
which were enormous, treated by cauterization 
with the chloride of zinc bacilli, there were sev- 
enty-four cures and only one death. The latter 
was in the case of a man 44 years of age who had 
an enormous anthrax on the back. He suffered 
from glycosuria of grave form, and had been 
treated very irregularly at home for a month. 
Having been admitted to the hospital, the author 
hastened to make a crucial incision by galvano- 
cautery and pierce the anthrax’with the caustic 
bacilli; diffuse inflammation, however, set in, and 
the man died a week after admission to the hos- 
pital. The average length of cure by the above 
described means has been twenty-one days.—/our. 
de Méd. de Paris. 


HosPiTaL OBSTETRICS.—The Brussels Obstet- 
rical Clinic consists of two departments, in one of 
which clinics are given, while in the other the 
midwives are instructed ; Dr. SAINT MOULIN has 
been in charge of the latter since 1886. Shortly 
after he took charge an epidemic of puerperal 
fever broke out, which in five months proved fatal 
to six of the 193 patients. The hospital was 
thereupon closed for 14 days and disinfected. 
When it was reopened sublimate was introduced 
as a disinfectant to take the place of carbolic acid, 
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which had formerly been employed; furthermore, 
precise and thorough disinfection of the parturient 
patients was introduced, together with similar 
measures for examiners and operators ; avoidance 
of unnecessary examinations was also insisted 
upon. 

After removal of the placenta the uterus was 
douched with 2 litres of a % per cent. sublimate 
solution during the first three days, and the va- 
gina 3 times a day with a 4 per cent. solution of 
the same. In spite of these measures there were 
thirty-three cases of fever in the next five months, 
but none of the patients died, and an improve- 
ment in the morbidity also took place. Saint- 
Moulin attributed the appearance of the epidemic 
to the extensive construction of canals, in the im- 
mediate neighborhood of the hospital, which was 
coincident with the epidemic. 

Among other facts of interest in connection 
with this report is the treatment of perimetritis | 
and peritonitis by hot applications, leeching and 
vesication. An interesting case is reported where, 
after an easy labor in the seventh month, a throm- 
bus of the vulva formed which extended on the | 
second day as far as the anus. The probable! 





area thus anzesthetized is about 2 cm. wide, and 
here the incision must be made. If the incision 
is to be made with the thermocautery, it must be 
done by a single stroke, because heat rapidly 
dissipates the action of cocaine. Reclus has ob- 
served no injurious effects from cocaine. In the 
literature of the subject he found four fatal cases 
from cocaine poisoning operations, but these were 
cases in which too large doses were given, viz.: 
0.75 grm,, 1.20 grm., 1.25 grm., and 1.50 grm. 
He explains all the ill effects resulting from the 
use of cocaine by the introduction of the solution 
into a vein; this accident, however, is easily 
avoided by proper precaution. The average dose 
of cocaine is 10-12 ctgrm. 


A SIMPLIFIED METHOD OF DISCOVERING 
Kocn’s BACILLUS IN THE SpuTuM.—The diffi- 
culties experienced with the present methods of 
staining the tubercle bacilli, both in the amount 
of time required and the proper degree of heat 
and coloring to be used, have led Dr. E. DINEUR 
to propose a method which in his hands has yield- 
ed excellent results. He places a few drops of 
the sputum upon a watch glass, adds first 2 or 3 


cause of this occurrence was arterial atheroma, a| drops of a concentrated alcoholic solution of fuch- 
condition that was manifested in other parts of sin, and then by means of a glass rod a drop of 
the patient’s body. In two cases of narrow pel-|carbolic glycerine (25 parts of carbolic acid and 
vis where it was desired to induce labor, hot| 100 parts of glycerine); the mass is then well 
vaginal douches repeated every two hours were! stirred. The mixture is then exposed for a few 
employed, complete dilatation being produced by | minutes to a temperature of 80° to 100° C., the 
eight applications of this treatment. In a lying- | sputum becoming appreciably thickened thereby. 
in patient eclamptic attacks appeared on the) By means of a needle a portion as large as a pin’s 
eleventh day, the urine being free from albumen. | head is placed upon the slide, together with a 
In another case of eclampsia psychical disturb-| drop of pure or diluted (1:1) glycerine, and the 


ances appeared after delivery, but soon disap-| 


| 


peared.—Cent. fur Gyn. 


COCAINE IN SURGERY.—RECLUS, of Paris, after 
an extensive experience in the use of cocaine, is 
abundantly satisfied with its action. Local an- 
zesthesia can be produced by it either by pencil- 


ing the mucous membranes, or by means of inter- | 


stitial injections. The superficial application is 
insufficient to produce as lasting anesthesia, al- 
though it is useful in the operation of dilating 
the sphincter ani and in washing out joint cavi- 
ties with strong solutions of carbolic acid. Re- 
clus has performed more than seven hundred 
operations under cocaine anesthesia, and has 
always succeeded in obtaining an anesthesia last- 
ing from three-quarters of an hour to one hour. 
By following certain rules inflamed as well as 
normal tissues can be rendered anzesthetic: The 
needle should first be thrust into the cutis and a 
few drops of a 2 per cent. solution injected ; grad- 
ually thrusting the needle deeper and deeper, the 
solution is introduced by drops until the entire 
quantity is exhausted. In this manner the solu- 
tion is evenly distributed through all the tissues 
and until complete analgesia is produced. The 


cover glass is then applied. At the edge of the 
latter he places a drop of diluted (1:5) sulphuric 
acid, watching through the microscope the effect 
produced upon the preparation. ‘‘ The various 
morphological substances, the white blood cor- 
puscles, epithelial cells and bacteria gradually 
grow pale and disappear; the bacillus alone per- 
sists a sufficiently long time and appears stained 
a beautiful red upon a colorless field.’’ In this 
method, as in the usual ones, the author employs 
the Abbe condenser.—Cen?. fir Bak. und Para- 
sitenkunde, 


TREATMENT OF DIPHTHERIA BY DEVELOPING 
ERYSIPELAS.— BABTSCHINSKY (/nter. Klinische 
Rundschau) describes the case of his son, who 
was taken with a severe form of diphtheria, and 
in a few hours his life was despaired of. Shortly 
after the outbreak of the disease a slight scratch 
was accidentally made over the nose, and from 
this point a general erysipelas began. With the 
development of the erysipelas the diphtheritic 
symptoms began to disappear, the temperature 
sank, the delirium subsided, the membrane and 
throat symptoms cleared up, and convalescence 





set in. Since 1884 Babtschinsky has often ob- 
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served similar cases. In the village of Lissanka jing quiet, these fibrillary contractions succeed 
a ten-year-old boy was taken with a severe form | each other in rapid succession, like a waving field 
of diphtheria, accompanied by a high temperature of grain. This peculiar condition, which is most 
and infection of the nose. The attack was severe | frequently seen in the quadriceps, the author ven- 
and gave little hope of recovery. Later, facial|tures to call the ‘‘traumatic reaction.’’ This 
erysipelas developed, and with the advent of this condition may also be produced by fatigue and 
complication the diphtheritic symptoms disap- | cooling the muscle. 
peared. A third case occurred in the same vil-| Pressure upon painful points caused an increase 
lage. A two-year-old child was attacked with |in the frequency of the pulse, which was smaller 
diphtheria. On the third day, when the disease | and irregular. ‘This symptom was found in non- 
was at its height, erysipelas appeared upon the | traumatic forms of neuralgia. 
foot and gradually extended to the groin. With) Quantitative diminution of the galvanic excita- 
the advent of this disease the diphtheria disap-| bility of the nerves was a frequent symptom, 
peared. |Erb’s normal electrode was used, and the ulnar 
The author, from these three cases, concludes | and peroneal nerves were most frequently exam- 
that there is an antagonism in the infectious prin- | ined. It was especially difficult, in the case of 
ciple in these two diseases. At one time he had the latter nerve, to get the cathodal tetanus (Ka. 
three patients, one with facial erysipelas and the S. Fe.), it sometimes requiring 20 milliampéres, 
other two with diphtheria ; of these two one died | or it could not be obtained at all, while in health 
and the other was inoculated near the submaxil- it is induced by from 6 to 8 milliampéres. 
lary gland with blood taken from the erysipela-| Value can only be given to sensory changes by 
tous patch of the first patient. The evening of | reason of their subjective character, when fre- 
the same day redness developed at the point of | quently made and by exactly the same methods. 
inoculation and extended over the face and brow. | 
With this the diphtheritic symptoms disappeared.| Hypnotic SuGGEsTIoN.—This therapeutic pro- 
In 1888 fourteen inoculations were made from | cedure seems to be constantly gaining ground in 
pure cultures of the erysipelatous cocci upon France and Germany, though it has as yet at- 
agar-agar. In twelve cases the development of tracted little attention in this country. SCHRENCK- 
the disease took place, while in two death was Norzinc (/nternationale Klinische Rundschau) 
too soon after the inoculations, in one case two has recently noted a cure of sexual perversion 
and the other five hours. In the other cases the (Kontrarer Sexualempfindung) by suggestion. 
erysipelas developed in four, eight, ten and twelve The patient, 28 years of age, never experienced 
hours after the inoculation. In the family of a|sexual excitement with females, but was only 
peasant six children were taken with diphtheria ; gratified by mutual masturbation with the male 
their ages ranged from 2 to 15 years. The dis- sex. From January 22 to May, 1889, he received 
ease was of gangrenous form, and was especially forty-five treatments by suggestion while in the 
well developed in the second child, aged 4, whose hypnotic state. The result was a complete 
throat was covered with membrane, the glands change in the abnormal sexual appetite, and a 
swollen, and the nose filled with a mass of mem- few months later the patient was happily married. 
brane, pus and blood. In five of the children | 
there was distinct improvement in all the symp-| Lactic ACID IN THE URINE.—HEwss (A7ch. 
toms twenty-four hours after the inoculation, and /. ex. Pathol. u. Pharmakol.) has recently made 
on the fourth day the diphtheritic symptoms had some observations on the presence of this sub- 
practically disappeared. The oldest child, who, stance in normal urine. A large quantity of 
notwithstanding the throat symptoms, had gone urine was employed, in one case 41, in another 
to work in the field and was not inoculated, died 42, and a third 56 litres respectively. In none 
of gangrenous diphtheria. In the remaining was a trace of lactic acid found, these conclusions 
cases the results were substantially the same as negativing those of Lehman, Langendorff and 
those detailed. No medicament of any kind was Mommsen. Very great interest attaches to the 
employed, only a general disinfection of the observations of Colasanti and Moscatelli, that 
dwellings. lactic acid is found in the urine of persons after 
prolonged and exhausting muscular exercise ; for 
DIAGNosTIC SYMPTOMS IN TRAUMATIC NEv- if it is true that this substance is formed in the 
ROSES.—RumpPF (Deutsche Med. Wochenschr., xvi, tissues in the oxidation of carbo-hydrates, it is 
1890) describes a symptom which has not yet possible that a small quantity might escape 
been observed, or not sufficiently studied, and through the kidneys. Heuss does not consider 
which, from its objective character, is valuable. that the single test made was conclusive evidence 
The symptom consists of fibrillary contractions of of the presence of lactic acid, as the rhombic 
the quadriceps extensor muscle, after a strong prisms described by Colasanti and Moscatelli may 
faradic current has been passed through it; when be obtained from urine which contains no lactic 
the current ceases, instead of the muscle remain- | acid by the addition of oxide of zinc. 
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THE PHYSICIAN’S RETURN FOR THE INSANE, 
FEEBLE-MINDED, DEAF, BLIND AND SICK, 
FOR THE ELEVENTH CENSUS OF THE 
UNITED STATES. 

The circular issued on the 15th of May, from 
the Census Office under the authority of the De- 
partment of the Interior and over the signature 
of ‘‘JoHn S. BiLuincs, Surgeon U. S. A,, In 
Charge of Vital Statistics and Statistics of Special 
Classes,’’ has been the subject of considerable 
comment by the public press, the consensus of 
opinion among the physicians interviewed all 
over the country being represented as adverse to 
the proposed method of obtaining statistics of the 
physically and mentally afflicted classes of the 
community. Medical journals have generally 
abstained from more than casual reference 
to the matter, since while they are all agreed in 
believing the information sought to be of the 
most vital importance to the health statistics of 
the country, the manner of obtaining it con- 
templated by the circular, is undoubtedly open to 
serious objection. The circular states, that 
‘‘each census enumerator, in making a list of the 
living population, is expected to give the name, 
age, sex, color, occupation, and whether the 
person is insane, feeble-minded or idiotic, blind, 


factory as derived from enumerator’s returns,”’ 
to remedy which the request is addressed to every 
physician in the United States to fill out lists of 
names ‘‘for the persons of your acquaintance or 
in whose families you practice, giving the names, 
etc., of those you know to be insane, feeble- 
minded or idiotic, blind, deaf and dumb, sick, 
crippled, maimed or deformed,’ the inferred ob- 
jections to such reports being met by the assur- 
ance in black letter that ‘‘all information which 
you furnish on these schedules will be consid- 
ered and treated as strictly confidential. No 
names will be published and only the total figures 
will be given to the press,’’ but how this was to 
be accomplished is not clear in view of the state- 
ment on the preceding page of the circular, that 
‘You need have no fear of duplication, by re- 











| turning names, which other physicians may re- 
turn, because all returns from the same locality 
| will be carefully compared (with the lists furnished 
by the enumerators), and all duplicate returns 
put aside.’’ How can anything be “‘strictly con- 
fidential,’’ which is exposed tothe critical scrutiny 
of a multitude of census enumerators, for it will 
require a multitude to do this work. These em- 
ployés probably have the usual human failings, 
and one can imagine what use census enumerator 
Jones would make of the discovery of the fact 
that his neighbor Smith’s child was suffering 
from congenital syphilis, nor doubt that census 
enumerator Brown would whisper to Mrs. Brown 
that Mrs. Green’s baby had gonorrhoeal ophthal- 
mia, and that the Black’s daughter had a con- 
cealed deformity, for the ‘‘ Special Instructions 
for filling Schedule’’ prescribe that the reporter 
shall, ‘‘in column 39 state, if deformed, the na- 
ture of the deformity and the part or limb affected; 
if sick, the nature of the disease; if suffering 
from the effects of an injury, the nature of the 
injury,’’ and returns of disease to be of any 
statistical value whatever must be absolutely cor- 
rect. It will not do to conceal venereal affections 
under rheumatic or cutaneous cloaks, or to at- 
tribute chronic alcoholism and its sequelz to 
dyspepsia. Data of this sort are worse than none 


deaf, dumb, crippled, maimed, lame, deformed, | at all. 


or whether so affected with acute or chronic dis- 


Vital statisticians are all alive to the fact of the 


ease, or the results of injury as to be unable to| insufficiency of mere mortality records as indices 
pursue his usual business,’’ but admits that for|of the salubrity of localities or of the sanitary 
various reasons ‘‘the reports as to the kind of|condition of communities. Exact returns of 
sickness affecting persons will be very unsatis-|actual disease prevalence are absolutely neces- 
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sary to this end, and these can only be supplied | THE MUTUAL RELATIONS OF GENERAL ANp 
by physicians, but this must be without requiring PROFESSIONAL EDUCATION. 
the violations of Article I of the Code of Med-| Are they as well adjusted as they might be? 
ical Ethics, which enjoins among the ‘‘ Duties of | Is the average time required for our youth to 
Physicians to their Patients ’’ that ‘‘ secrecy and| pass the primary, the grammar or preparatory 
delicacy, when required by peculiar circum-| school and the college of liberal arts, and receive 
stances, should be strictly observed. The obli-| the degree of B.A., so great that the addition of 
gation of secrecy extends beyond the period of | three or four years required for acquiring a pro- 
professional services; none of the privacies of|fession makes it unreasonably late before they 
personal and domestic life, no infirmity of dispo-|can commence earning for themselves? The 
sition or flaw of character observed during pro-| affirmative of this last question has been main- 
fessional attendance should ever be divulged by | tained by many, and during the last few years it 
the physician except when he is imperatively re- | has received the serious attention of some of our 
quired todo so. The force and necessity of this| most eminent educators. Thus, Dr. Wm. Prp- 
obligation are indeed so great that professional PER, Provost of the University of Pennsylvania, 
men have, under certain circumstances, been pro- | in his address before the College Association of 
tected in their observance of secrecy by courts of | the Middle States and of Maryland, in November, 
justice.’’ It is to the credit of the profession, |1889, says: ‘‘As our society is at present consti- 
that this obligation has been held inviolate since ‘tuted, it is essential for the vast majority of young 
the days of Hippocrates, so that it can hardly be| men to get at profitable work by the time they 
expected now that any considerable number can | are twenty-three or twenty-four years of age. It 
look with favor upon the invitation on page 4 appears clear that the work of the college of arts 
of the blank to communicate the names, resi-| must for the most part be done, if done at all, 
dences, age, sex, color of all persons who are so | before the age of twenty-one years,’’ that from 
sick on June 1, 1890, as to be unable to attend to/ two to four years may be left available for pro- 
ordinary duties, with the ‘‘disease or injury,’’ | fessional study. Similar views have been ex- 
and the ‘‘ names of householder, of whose family ‘pressed by those connected with both Harvard 
sick person is a member,’’ even in a strictly con- | and Columbia colleges, and it is claimed that the 
fidential manner to a lot of unprofessional and average age of the graduates from both the col- 
wholly irresponsible census enumerators. leges of liberal arts and those of medicine, law 
It would be a most desirable sanitary lesson} and theology in this country is considerably 





could the myriads of victims of alcoholic in-| greater than the age indicated by Dr. Pepper as 
temperance and the greater myriad of those of, most desirable. In regard to the causes of this 
venereal contamination be exhibited in exact evil, the address of Dr. Pepper says: ‘‘ Doubtless 
numbers, but how many physicians are there, | there are many reasons which go to explain this 
who would deliberately place on paper the name, | anomalous state of things, but among them it 
sex, color, age, place of residence (street and counts for a great deal that the progressive ad- 
number), of all the persons of their acquaintance, | vances in the requirements for admission to col- 
or in whose families they practice whom they | lege have caused a corresponding increase in the 
know to be congenitally afflicted, maimed or de- | average age at matriculation.”’ It further says: 
formed, or to be sick, crippled or otherwise |‘‘ We are not educating in our collegés, despite 
physically unfortunate? It is very certain that|the great increase in their number and wealth 
the census of 1890 will not contain this in- and advantages, and the increased ease with 
formation. which free tuition can be secured, any larger, if 

baths ih a3 indeed as large, a proportion of our young men 
as we did ten years ago.’’ 

A SWEDISH LEPER SENT HoME.—The Massa-| Three methods have been suggested for reme- 
chusetts State Board of Lunacy and Charities has | dying the evils complained of, namely: such a 
formally ordered the return to Europe of a lep-| reorganization of the curriculum of the prepara- 
rous Swedish woman, who arrived in Boston on | tory schools as will enable the average student to 
April 28. enter college at the age of 16 or 17; or such im- 
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TREATMENT OF POST-PARTUM HASMORRHAGE. 905 








proved modes of preparation that he may be able | two classes: first, those caused by rupture of the 
to reach the present standard of qualification for| genital tract; second, those from relaxation of 
the degree of B.A. in three years after entering|the uterus. Among the remedies recommended 


college instead of four; or such readjustment of 
the studies of the senior year in college that it 


for this latter condition are ergot stimulation by 
heat, and massage of the uterus. If these do not 


may count as the first year of professional study. | succeed, the iodoform gauze tamponade of the 


The adoption of the second method for reducing 


uterus is recommended. This last method, in his 


the course in college from four to three years, is|judgment, not only excites uterine contraction, 


said to be under favorable consideration by the 
authorities of Harvard, while the third method is 
regarded with more favor by those of Columbia. 
But while some of our most eminent educators 
and the authorities of our oldest colleges and 
universities are thus devising ways and means 
for enabling a larger proportion of young men 
to graduate from colleges of liberal arts in time 
to acquire a professional education before they 
exceed the age of 23 or 24 years, many in the 
medical profession and some of the State Boards 
of Medical Examiners are earnestly advocating 
an extension of the period of medical studies 
from three years as at present to four, which, 
if adopted, would fairly neutralize the saving ir 
time proposed by the general educators. Before 
adopting any of these measures the whole subject 
of education, from the primary or public school 
through the universities, including the profes- 
sional schools, should be carefully reviewed in 
direct connection with the conditions and wants 
of modern society, more especially as it exists in 
this country. 

Such a review would probably show that it is 
not so much the high standard of requirements 
for entering college, nor the length of the college 
course for reaching the degree of Bachelor of 
Arts, that prevents a larger proportion of young 
men from graduating, as it is the nature of the 
chief studies embraced and the paucity of other 
studies of more practical interest and value, both 
to the individual and to the State. 

The subject is of very great importance, espe- 
cially in its relations to the medical profession, 
and its discussion will be resumed next week. 








TREATMENT OF POST-PARTUM HASMORRHAGE. 
Pror. Orro KUsTNER has recently added an 


but also exerts direct pressure upon the bleeding 

part. In cases where the source of the blood can 

not be at once made out the entire genital tract 

should be tamponed. 

We may well ask, in the light of this commu- 

nication, what, if anything, has been added to 
the treatment of post-partum hemorrhage? With 

the single exception of ‘amponement, after the 
method of DUHRSSEN, there is scarcely anything 
that may not be found in any elementary work 
on obstetrics. Conspicuous by its absence is the 
quickest, most certain and efficient means of se- 
curing uterine contraction ; we refer to the faradic 
current. 

In these days, when the antiseptic craze in 
midwifery is at its height, and the medical jour- 
nals are filled with articles that will almost con- 
vict a physician of malpractice who is so unfor- 
tunate as to have a death occur from child-bed 
fever, we may ask our obstetricians why post-par- 
tum hemorrhage from inertia of the uterus is ever 
allowed to take place, when a means is at hand 
that will contract the uterus in a dead body. We 
trust that we may not be considered impertinent 
if we doubt the necessity of stuffing the uterus 
with iodoform gauze, when uncertain of our diag- 
nosis ; if a few rigorous contractions of the uterus 
would at once settle the question whether the 
hemorrhage was due to inertia or rupture. 

It may be argued that an electric battery is a 
complicated piece of apparatus, liable to get out 
of order, and too bulky for convenient transporta- 
tion. All these objections have been met by the 
ingenuity of our manufacturers, who have devised 
instruments of surprisingly small compass, from 
which currents of great intensity may be obtained. 
These batteries are free from corrosive liquids, 
their action is certain, and they may be charged 
and put in working order in a few seconds. 
Every obstetric bag should be supplied with one 


interesting and complete study of this subject to| of these pocket batteries, for with it severe ham- 
the literature of obstetrics (Deutsche Med. Wochen-| orrhage from uterine inertia is a practical impos- 





schr., 1, 1890). He divides hzemorrhages into| sibility. 
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EDITORIAL NOTES. 

THE attendance at the forthcoming Interna- 
tional Congress at Berlin, this summer, is esti- 
mated to exceed 5,000, and special arrangements 
will be made in consequence. 


THE ELECTRICAL EXECUTION LAw.—The law 
in New York State substituting electricity for 
hanging as the means of execution, has at last 
been passed upon by the Court of Appeals, and 
considered to be constitutional, after a struggle 
lasting nearly a year. The court virtually de- 
clares that killing by electricity is more humane 
than that by hanging, and this declaration is 
based upon strong and repeated testimony that 
the application of electricity in the manner con- 
templated by the statute must result in instanta- 
neous and, therefore, painless death. 


A SANITARY ORGANIZATION OF WOMEN.—The 
women of Brooklyn have united to form a Ladies’ 
Health Protective Association, similar to the one 
which has for years been so useful in New York 
City. The lines of its work will be in the direc- 
tion of such nuisances as offensive pursuits, un- 
cared-for tenement houses, and filthy streets. The 
wives of physicians form a considerable propor- 
tion of the organization. ; 


MEDICAL FAcuLTY OF BUENOS AyRES.—The 
number of students in the medical faculty of the 
University of Buenos Ayres during 1889 was 430, 
being an increase of 8 as compared with the pre- 
ceding year. Of these, 65 were foreigners and 
46 were women, Of the latter, one went through 
the ordinary curriculum of a fourth year’s student, 
and the others attended the obstetric classes. Be- 
tween March 1, 1889, and the corresponding date 
in 1890, forty-three degrees of Doctor of Medicine 
were conferred. The faculty has asked the Gov- 
ernment for a grant of 60,000 pesos (about $60,- 
ooo) for the erection of new buildings. 


HypnotisM BY TELEGRAM.—Dr. Milne Bram- 
well, of Goole, Yorkshire, is reported in Zhe Lan- 
cet, April 5, to have tested the anzesthetic uses of 
‘‘suggestion’’ in a considerable number of cases. 
He has recently, March 28, given a demonstra- 
tion of the modus operandi of inducing anzesthetic 
sleep before a large representation, sixty in num- 
ber, of the medical fraternity of Leeds. Among 
those present were Mr. Pridgin Teale and Dr. 
Braithwaite. With one exception the patients 








who were thus experimented with and upon whom 
operations, minor in character, were performed, 
all reported that there was no consciousness of 
pain, and in some cases they reported that there 
was no soreness in the parts afterwards, or, at 
least, for some little time after the operation. Dr, 
Bramwell showed that in some cases where hyp- 
notism had been formerly practiced by him, the 
influence could be reinduced, in his absence, by 
another person by the reading of a letter from 
him to the hypnotic subject; this subject was 
thus put to sleep as a means of relief from neu- 
ralgic pain. Dr. Bramwell went further and tried 
the effect of a telegram upon a person formerly 
hypnotized, and that also succeeded in like man- 
ner and for a like object. One of the patients 
was exhibited as having been cured of alcoholic 
addiction by ‘‘suggestion,’’ and in the presence 
of the invited company refused to swallow a par- 
ticular glass of water which had been made to 


appear to him, whilé hypnotized, to be a drink 
containing alcohol. 


In Memory OF Dr. ByForD.—The one hun- 
dred and sixth meeting of the Chicago Gyneco- 
logical Society was held on the 13th inst. at the 
Grand Pacific, its proceedings being entirely de- 
voted to the memory of the late Dr. William H. 
Byford, one of the founders of the Society, and 
its first deceased Fellow. An eloquent tribute 
was pronounced by Dr. H. P. Merriman. Other 
papers on the life and services of Dr. Byford were 
read by Dr. N. S. Davis, Dr. Hosmer A. Johnson, 
Dr. Nelson, Dr. Fitch, Dr. Norman Bridge, Dr. 
Waxham, and Dr. Philip Adolphus. 


GERMAN MEDICAL STUDENTS.—According to 
official statistics, the following were the numbers 
of medical students attending the various German 
universities during the winter session 1889-90: 
Munich heads the list with 1,422, Berlin comes 
next with 1,373, then come in order Wiirzburg 
with 998, Leipzig with 944, Griefswald with 377, 
Breslau with 358, Strassburg with 353, Bonn 
with 343, Erlangen with 340, Freiburg with 327, 
Halle and Heidelberg each with 284, KOnigsberg 
with 258, Kiel with 241, Marburg with 230, 
Tubingen with 232, Jena with 216, Gottingen 
with 211, Giessen with 158, and Rostock with 
145. 


HONORARIUM FOR THE MEDICAL STAFF IN 





CERTAIN ENGLISH INSTITUTIONS. — 7he Press 
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and Circular notes the fact that the medical pro-| CHOLERA SPREADING IN SOUTHERN SPAIN. 
fession of the city of Liverpool are virtually a|—There were nine deaths in Puebla de Rugate 
unit in declaring that the medical attendants at | last Saturday. Seven fresh cases are reported. 

all non-medical charitable institutions should re- | Two-thirds of the inhabitants have fled from the 

ceive ‘‘some pecuniary recognition of their ser-| town. ‘The first cases appeared a month ago, the 

vices.”’? The medical officer is ordinarily and | victims all being residents of a street which had 

throughout the whole country the only unpaid been opened up for paving. Seven deaths have 
oficial at the philanthropic institutions of the occurred at Montichelso, a village near Puebla 
class referred to, which embraces those provided |de Rugate, and seven fresh cases are reported 
for the blind, the ‘deaf and dumb, the fatherless|there. A later despatch says that the doctors at 
and orphans, fallen women, the aged, and many | Puebla de Rugat are greatly overworked, and the 
others that are sought out by the charities that | authorities have telegraphed to Valencia asking 
soothe, and lead, and bless. The action taken|that physicians be sent from that city to aid 
by the Liverpool profession does not imply alarge|them. The supply of drugs is running short, 
salary or even adequate remuneration, but merely | and the town officials have also telegraphed for a 
“some recognition;’’ and this, the Press and|fresh supply from Valencia. The total number 
Circular says, is right and just, being simply an | of cases thus far reported is ninety-one. One of 
admonition to the managers of these noble chari- | the persons who fled from the town for safety has 
ties to ‘‘ be just to your medical officers as well |died from the disease at Albaida. Dr. Candela, 
as generous to the ifimates’’ of those various re-|who is an expert, declares that the disease at 
treats. It is no answer, it says further, to at-| Puebla de Rugat is true Asiatic cholera. 

tempt to draw a parallel between them and the; The Government announced in the Senate last 
hospitals and recognized medical charities, for | Monday that it had not been proved that the dis- 
the reason that the two classes are essentially |ease now prevailing at Puebla de Rugat was 
distinct and dissimilar, and the duties of unpaid | Asiatic cholera, and there was no cause for alarm. 
staff too often involve a gratuitous attendance on! It was further stated that the Board of Health 
the paid staff, which cannot be justified. ‘‘’ The! had sent a deputation to Valencia, and had taken 
day has gone by”’ in England ‘‘when medical | sanitary measures to prevent the spread of the 
men are eager to seek and maintain all honorary | disease. 


appointments. The time is not far distant when| pp A.B. Lyman has been elected to fill the 
such appointments must either have some hono-| newly created Chair of History of Medicine in 


preheat attached to them, or go a-begging.”” the University School of Medicine at Baltimore. 
These views may sound strangely in our ears, 


but they are so positively expressed as to set men 
thinking whether some of the many demands 
made in this latitude for gratuitous medical ser- 
vices may not be an imposition on good nature 
and long usage. The unrequited services of 
medicine are generally admitted to exceed in vol- 
ume and value those of divinity and law com- 
bined, but that is no argument for their unques-| BETWEEN Rome and Naples the Red Cross of 
tioning extension to fields that can be defined as Italy has been running a hospital train composed 
non-medical and remote. of ten carriages—two for the directing personnel, 
one for the registrar and for wounded officers, 
A NATIONAL LABORATORY.—A bill is before | two for fourteen patients (sick or wounded of 
Congress to establish a National Laboratory. Five | each troop), one for medicines and alimentary 
hundred and fifty thousand dollars are asked tojstores, one for the culinary service, one for the 
start the enterprise. ‘The Marine-Hospital Ser- | assisting personnel, one as an escort carriage, and 
vice, and the Secretary of the Board of Agricul-|one as a luggage wagon. Inspected at various 
ture, are to be the controlling agents of the Gov- | points of the line by medical experts, it is report- 
ernment in the conduct of this enterprise. led to have fulfilled its functions admirably. 
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In accordance with resolutions passed by the 
Brussels Academy of Medicine, the Belgian Gov- 
‘ernment is about to forbid public séances of hyp- 
‘notism. All who, ‘‘outside the lawful exercise 
of the art of healing,’’ hypnotize girls aged less 
‘than 18 years or persons in a demented state, will 
be punished with fines and imprisonment. 
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TOPICS OF THE WEEK. 


DR. EMIN PASHA. 

Emin Pasha is a man of interest to the medical profes- 
sion. Belonging to that profession by education, and a 
keen observer and lover of science, his experiences in 
Central Africa, and his character, are matters claiming 
our attention, especially at the present moment. 

A collection of his journals and letters up to the time 
he was shut up in the Soudan, were made and published 
in Germany, in 1888, by his friends Professor Schwein- 
furth, Professor Ratzel, Dr. Felkin, and Dr. Hartlaub. 
The book was translated by Mrs. Felkin, and published 
in London two years ago.! Emin Pasha was then counted 
almost among the dead, and his work and motives were 
no longer subjects of inquiry and discussion. The book 
excited no interest, and was quickly forgotten. Emin 
Pasha has since been found and relieved, and all Europe 
rings most justly with the renown of his dauntless 
rescuer, Stanley. Emin, after showing some hesitation, 
has resolved to return to the country from which he had 
been just rescued by such superhuman efforts. What 
manner of man is this? The book before us tells us 
something. 

Emin Pasha was born at Oppelln, in the Prussian 
province of Silesia, in 1840. His real name is Eduard 
Schnitzer. He began to study medicine in 1858 at the 
Breslau University, and completed his medical education 
in Berlin, where he graduated in 1864. Being animated 
by a strong desire to travel he left Berlin immediately 
after graduating, and went to Turkey, and joined the 
staff of Hakki Pasha, whom he accompanied on his 
official journeys through Armenia, Spain, and Arabia. 
He adopted the name of Emin, which means “ the faith- 
ful one,’’ so that his Frankish name should not interfere 
with his identification with the interests of the people he 
wished to serve. 

In 1875 he returned home to visit his family, but sud- 
denly the desire to travel seized him again, and, taking 
the nearest route to Egypt, he entered the Egyptian 
service as Dr. Emin Effendi. He was ordered to join the 
Governor-General of the Soudan at Khartoum, and 
from there he was sent to act as chief medical officer in 
the Equatorial Province, of which Gordon Pasha’ was 
then Governor. In 1878, after Gordon had been made 
Governor-General of the whole Soudan, he appointed 
Emin, of whom he had a very high opinion, to his own 
former post as governor of the Equatorial Province. 

Between Gordon’s term of government and Emin’s 
appointment there had been a lapse of time, during 
which disorder had grown apace. Emin’s task was full 
of difficulty, but, with surprising patience and determina- 
tion, he became master of the situation, though always 
alone, unsupported by any other European. He restored 
order, banished the slave dealers from the province, and 
released the slaves, and managed the resources of the 
country so well that he turned a deficit of £32,000 a year 
into a revenue of £12,000 for the Egyptian Government. 
His journals are full of accounts of long weary journeys 








1‘ Emin Pasha in Central Africa.” 


A Collection of his Letters 
and Journals. S 


London: Philip and Son. 1888. 
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through dismal swamps, in torrents of rain, and in the 
burning sun to distant stations on official duties. 

Medical work was, however, not forgotten, and at 
Lado, where was the chief hospital of the province, he 
might be seen early every morning going round its wards, 
and prescribing for the patients. 

Scientific researches into the botany, zoology, and 
ornithology of the province were prosecuted unceasingly, 
and collections made, though he never allowed his 
pleasure in scientific observation to draw him away from 
his official duties. He held in high estimation the mis- 
sion of a doctor. ‘‘A sick man,’’ he writes, ‘is no sub- 
ject, but a feeling and suffering being, whose sensibility 
is greatly heightened. Be to your patient in the first 
place friend, then doctor. Our mission is a high and 
holy one, and the murmured thanks of a poor man are 
of far higher value than a few guineas, and the knowledve 
that one has saved a sick child for its mother is a far 
more beautiful reward than can ever follow a brilliant 
but risky operation.”’ 

The Mahdi insurrection and the subsequent evacuation 
of the Soudan threw the Equatorial Province into a state 
of disruption. One by one Emin had to abandon his 
more northerly stations, and in the last letter in the 
book, dated April, 1887, he describes how he and his 
Soudanese troops were holding on at Wadelai and look- 
ing for the arrival of the relief expedition promised from 
England ; but even if relieved Emin declares in emphatic 
words his deliberate intention not to leave his people and 
the work begun, to which so many years of his life had 
been devoted. 

‘‘If the people of Great Britain think,’’ he says, ‘‘ that 
as soon as Stanley or Thomson comes I shall return with 
them, they greatly err. I have passed tweive years of 
my life here, and would it be right of me to desert my 
post as soon as the opportunity for escape presented 
itself? I shall remain with my people until I see per- 
fectly clearly that both their future and the future of our 
country is safe. The work Gordon paid for with his 
blood I will strive to carry on, if not with his energy and 
genius, still according to his intentions and in his spirit.’’ 
And he repeats: ‘‘I should like here again to mention 
that if a relief expedition comes to us I will on no account 
leave my people. We have passed through troublesome 
times together, and I consider it would be a shameful act 
on my part were I to desert them.”’ 

These words do much to explain Emin Paslia’s recent 
action in returning after his rescue, which has been so 
much discussed. They are typical of the character of 
the man. Quietly determined to carry on his work, he 
will be faithful unto death to the mission he has under- 
taken. He believes in the Soudanese and in their possi- 
ble development, and he is anxious to deliver them alike 
from the slave trader, the Egyptian Government, and 
commercial explorers He has offered his services now 
to the German Government, and it will be interesting to 
watch his future career and to see what he accomplishes. 

His friends speak of Emin with reverential affection as 
a man of surprising devotion and unselfishness, and, 
though of encyclopedie knowledge in zoology, botany 
and languages, of extreme modesty and diffidence. 
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He won the confidence of natives chiefly by patience | tigated the propagation and treatment of cholera and the 
and justice, and by his complete knowledge of, and sym- | local frequency of consumption in Saxony, and wrote on 
pathy with, their modes of thought, customs and preju- | these subjects. For some time he edited a periodical of 
dices. Despising nobody, least of all the naked negro, | his own, entitled Periodical of Epidemiology. He was 
and hating none but the ruthless slave trader, Emin | one of the most zealous advocates of cremation. Two 
Pasha is eminently fitted for the work to which he is de- | writings of his later years on Luther’s last illness and 
yoted, and is, as shown by his letters and journals pub-|on the date of Luther’s world-famed hymn, ‘Ein fester 
lished by his friend, Dr. Felkin, a man of whom the | Burg ist unser Gott,’’ bear interesting testimony to the 
medical profession may well be proud.—A#r7t. Med. Jour. | width of his sympathies. He was a native of Buchheim 
in Saxony, studied in Leipsic and Prague, practiced at 

PUBLIC EXHIBITIONS OF HYPNOTISM. Zittau, and subsequently went in 1850 to Dresden, where 

Though but lately introduced to public notice, hypno- he spent the rest of his life. 
tism has for many years attracted a share of professional| The Berliner klinische Wochenschrift of May 5 gives 
attention. A certain interest doubtless attaches to the |Some interesting particulars about him. Though best 
subject, but this is of a serious rather than an amusing known for his researches on tenia mediocanellato and 
kind, a fact which is not so fully recognized as it should | other parasites, he was a practical physician with an un- 
be. It is of some consequence from a scientific stand- | Usual range of scientific interest. He was one of the first 
point, for example, to determine the psychical forces | of his countrymen to understand the importance of ova- 
concerned in producing this condition. It is, further, | otomy, and the first operation of that kind performed 
somewhat important practically to decide how far the | in Germany was done at Dresden at his instigation by an 





“artificial slumber may be utilized for therapeutic pur- | assistant of Sir Spencer Wells. To Kuchenmeister is 


poses, though its occasional success when thus employ ed | due the introduction of the treatment of diphtheria by 
will probably never compensate for the time and effort | | limewater, which has been generally adopted through- 
often vainly spent in striving after this result. Up to outGermany. He also displayed considerable ingenuity 
this point, however, we can at least allow that serious in inventing and modifying surgical instruments; perhaps 
honesty of purpose on the part of those concerned affords ithe best known of his titles to fame in this line is the 
some show of justification for the peculiar nervous change | apparatus for plugging the nostrils in epistaxis, known 
effected by them. When we come to such novelties of | as the Rhineurynter—a name which must have cost al- 
recreation as the hypnotic séance the case is quite differ- | most as much trouble to invent as the thing it was meant 
ent. There is at any time an element of danger involved | to designate. During the last fifteen years of his life 
in a practice which numbs the senses and energies of the | Kichenmeister came much before the German public as 
nervous system as hypnotism does. The creation of |an ardent apostle of cremation, and in accordance with 


what amounts to cataleptic torpor is itself morbid. It | 


implies, moreover, either a previous abnormal sensitive- 
ness in the nervous centres of the medium acted oui, or 
the employment of an unusual and powerful agent to 
control those of ordinary stability. Either way the 
process and its effects are unwholesome, needless and 
undesirable. Another consideration is that of after-con- 
sequences. As regards these, no definite statistics, in- 
deed, are obtainable; but common experience teaches 
that, the will mastered, and that not once but often, by 
another, is less potent for its individual work in life than 
it was before. What right, then, we would ask, has any 
one to subtract thus much from even a unit of human 
usefulness? ‘The privilege based on reason, and claimed 
by the genuine scientific observer, we have already re- 


ferred to. That of the mere performing conjuror of the | 


entertainment-room neither fashion nor money gain will 


justify. Such exhibitions as his should be discouraged | 


by all rational persons, and in cases where consent has 
been actually or virtually forced, should be punishable 
by law.—Lancet. 





DEATH OF FRIEDRICH KUCHENMEISTER. 


Friedrich Ktichenmeister died at Dresden on the 13th 
ult., aged seventy. In 1852 he proved by experiments 
that the tapeworm develops out of the cysticercus cellu- 
losus, and that the latter is traceable to the tapeworm’s 
brood. He was one of the first advocates of the official 
inspection of cattle, meat and meat markets. He inves- 


his wish, his own body was cremated at Gotha.—Arit. 


| Med. Jour. 


LEPROSY EXCLUDED AT THE BOSTON QUARANTINE. 

The quarantine authorities at Boston Harbor have 
intercepted the importation of a case of leprosy in the 
person of a woman from Sweden. After the true nature 
of the disease had been clearly made out the officials not 
only refused a permit to land, but required the Cunard 
Company to return the leper to her own country. This 
was done on May 10. It has now been learned that the 
diagnosis of leprosy was confirmed by the medical 
officials at Liverpool upon the arrival of the outcast at 
that port.—N. Y. Medical Journal. 


| 
| PROFESSOR VIRCHOW. 








| Professor Virchow lately paid a visit to his friend 
|Schliemann at Hissarlik, to see his new excavations 
there, and took advantage of the opportunity to visit 
Constantinople. He was invited by a deputation of the 


Medical Society there to attend one of its meetings, and 
complied with the invitation. The President, Dr. Steku- 
lis, delivered a speech in which he celebrated Virchow’s 
services to science, which had crowned the edifice of the 
modern anatomical pathology founded by Morgagni. 
Virchow thanked the speaker, described the impressions 
which the developing intellectual life of the East had 
made upon him, gave an account of the present state of 
biology and, in compliance with a request, described the 
newest methods of treating leprous diseases. The meet- 
ing afterwards assumed a more social character.—Lawnce?. 
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PRACTICAL NOTES. 





THE ORIGIN OF MYOPIA. 


Dr. M. Kirchner’ has made a very compre- 
hensive and interesting contribution to the study 
of the causes of myopia, together with some 
valuable suggestions as to its prophylaxis. In 
1812 James Wasz made a number of observations, 
which did not at the time lead to much further 
investigation. H. Cohen brought the subject 
into prominence again when he presented his in- 
quiries into the relations between school life and 
myopia. 

Briefly, the salient points in Kirchner’s essay 
are the following: 1. Nationality has an influence, 
though a slight one, in the production of myopia, 
as shown by contrasting Jews with other people. 
The complexion, whether fair or dark, also seems 
to have some influence. 

2. The shape of the cranial bones is also a 
factor, but how far is not yet determined. Deep 
orbits and a short face are very frequent in near- 
sighted persons, but often the same mould of 
face is found without myopia. 

3. Heredity is an important factor. Children 
are most liable to be near-sighted when both 
parents have been similarly affected, less liable 
when only the mother; and least when only the 
father is thus affected. Boys of myopic parentage 
are twice, and girls four times as strongly in- 
clined to myopia as the offspring of non-myopic 
parents. 

4. There is but little difference between the 
tendency of boys and girls to become near-sighted. 
If any exist, it will be found that under the same 
conditions more girls than boys will become 
affected. 

5. Occupation has the greatest influence in the 
production of myopia, as especially marked in 
those occupations which demand frequent and 
continuous accommodation of the eye with con- 
vergence of the visual axes. 

6. Needlework at an early age, unsuitable 
seats, insufficient light and means of teaching, 
which make too great demands upon the eye, 
such as dark slates, poor paper, small type, etc., 
all possess a most harmful influence. 

The following is recommended by way of 
prophylaxis : 

Schools should be well lighted ; -this should be 
so arranged that in gloomy weather the darkest 
part of a room should receive light the equivalent 
of ten candle power. The window surface of a 
room should bear the proportion to its floor sur- 
face of at least 1 to 5. The interruptions to 
light should be few, for this reason the panes of 
glass should be large, and the frames should be 
of iron. School buildings should be somewhat 





isolated, not surrounded by other buildings, trees, 
etc., which lessen the amount of light. 

2. The seats should be adapted to the sizes of 
the pupils, there being at least three sizes in each 
room. All the pupils should be measured twice 
a year and seated accordingly. 

3. On entering school each pupil’s eyes should 
be examined by a physician and the result re- 
corded. All the pupils should be examined at 
least once a year, and should any show signs of 
myopia they should be carefully guarded against 
further predisposing causes in the assignment of 
seats, and in the apportioning of exercises, etc. 
Glasses should not be worn unless by direction of 
a physician; neither should their use be for- 
bidden except by the same authority. 

4. Test letters should be displayed in each 
room in a suitable place; if on dark days the 
vision of any of the pupils should be found want- 
ing, it would be better to temporarily substitute 
oral instruction for exercises in reading or writing. 

5. As little as possible of the school work 
should be done at home, Here, also, each child 
should have a chair adapted to its size. The 
hours for study should be arranged by the teacher. 

6. Black slates should not be used, but in their 
stead white slates or paper. In text-books and 
in writing books white paper and black ink 
should be insisted upon. 

These demands are clearly put, and, further, 
they can be easily complied with. The most 
difficult thing would be to regulate the amount 
of work at home, as well as seats adapted to the 
size of the children. The latter condition is not 
only of the highest importance in its relations to 
the production of myopia, but it plays a prom- 
inent part in the consideration of spinal curva- 
ture.—Editorial, Weekly Medical Review. 


CHLOROFORM WATER IN CROUP. 


Dr. Bashere has lately obtained excellent re- 
sults (AZed. Rec.) from chloroform water in the 
treatment of false croup, and regards it as superior 
to chloral in this affection, in that it is not so 
dangerous, and is eliminated in part by the lungs. 
Of course its action is local, and its value, 
probably, due to the sedative effect upon the 
sensory filaments of the superior laryngeal nerve. 
He uses a solution consisting of 5 to 10 minims 
of chloroform to an ounce of water, to which is 
added a little glycerine to aid the solubility of 
the chloroform. A teaspoonful of this is given 
every half hour during an attack, and if there is 
any dyspneea the following day, a teaspoonful is 
given every two hours, increased in frequency to 
every hour during the evening. This method of 
treatment is especially applicable to those cases 
in which the dyspnoea and cough continue during 





1 Deutsch. Med. Zeitsch. f. Hyg. 


the day.—Canada Lancet. 
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FOREIGN CORRESPONDENCE. _ | obesity, which is attributed to a medical officer in 

: the army. ‘Thanks to this means, a Colonel who 

‘ was threatened to be obliged to retire from the 

Pecceasygonps hepa nbc oncnenl army, as he was so heavy that it required two 

Alimentation in the Treatment of Phthisis—How igi. fo a ce preacscisidne st etree ge 
to cure Obesity—How to render Corrosive Sublimate ti So aie 


<i : take the means to recover, in a measure, what he 
almost Inoffensive—Blenorrhagic Arthropathy. hed lost. It was to: hie doctor that he was in- 


In the Journal de la Santé Dr. Solis-Cohen has} debted to have become a General. The means 
published an interesting article on alimentation | consisted simply in never eating more than one 
in the treatment of pulmonary phthisis. The) dish at each meal, no matter what that dish may 
author recommends that the precept of Niemeyer | be, and a person may consume as much as the 
should be followed, in that tuberculosis is the | stomach will bear, and satisfy the appetite with- 
danger of phthisis. Once the malady is recog- | out the least reserve. Nevertheless, nothing but 
nized we should combat the troubles of nutrition, | the one dish should be taken ; no condiments, nor 
which favored and probably preceded the inva- | soups, nor supplementary desserts should be al- 
sion of the tissues by the bacillus. Consumption lowed. ‘This system was recommended by the 
in tuberculous subjects is a malady of nutrition. | author of the note to a lady who was slightly 
Its true cause is unknown, although we know! obese, and who put it into practice with the best 
that heredity, hygienic conditions, etc., play a|results. ‘The lady observed that she suffered no 
great role in its development. The author con- ‘inconvenience whatever from this diet, and the 
siders the microbicide treatment of pulmonary | result obtained by the medical officer may be well 
tuberculosis as secondary and symptomatic. Con-| understood, as she found by her own experience 
sidering that defective nutrition is the true cause|that the partaking of only one dish, whether it 
of the development of tuberculosis, he says that a be meat, fish or vegetables, brought on a sense of 
rational treatment should consist in hygienic and | satiety much sooner than if she had partaken of 
medical measures directed against the failure of la variety of dishes, whence the effect of relative 
nutrition. Superalimentation is the best means | abstinence. 








for attaining this object. ‘‘Gavage,’’ or forced 
feeding, should be reserved for exceptional cases. 
Excepting during the night, when the patient is 
asleep, he must not be allowed to pass more than 
three hours without giving him some nourish- 
ment. Even during the night, if the patient does 
not sleep, he should have some wine with liquid 
peptones. Different sorts of meat, particularly 
beef, milk, fish, eggs, and vegetables of all sorts, 
should form the basis of his nourishment, to 
which may be added fatty substances, under the 


According to the Montteur Thérapeutique Prof. 
Scabzi, of the University of Rome, had under- 
taken certain experiments in his laboratory, the 
results of which permitted him to indicate a very 
‘simple means for rendering corrosive sublimate 
‘almost inoffensive. This means consists in al- 
ways employing it in minimum doses insufficient 
in themselves to produce an antiseptic action, and 
to take the precaution previously to raise the 
solution of this salt to a temperature of from 40° 
to 45° centigrade. By this simple artifice the 





form of cream, butter and cod liver oil. Alcohol | advantages and the antiseptic properties of the 


in large quantities, either with milk, glycerine, 
or cod liver oil, should be administered. In the 


'sublimate are preserved, without having to fear 


‘the dangers of strong doses, with their caustic 





evening, at bed-time, the patient will take some and toxic action, M. Scabzi had ascertained that 
milk punch. In the morning, on an empty stom-|a hot solution of the sublimate, of ten thousandth 
ach, he should drink warm water; or, if necessary, ior of twenty thousandth, preserved urine from 
lavage or washing out of the stomach should be) putrefaction, and that the juice of meat was pre- 
practiced to prepare the digestive tube for the | vented undergoing any alteration by means of a 
absorption and the digestion of aliments. Gavage | hot solution of the same salt of one hundred thou- 
should be employed, as already stated, only in | sandth. These feeble and hot solutions gave 
exceptional cases, and be preceded by washing! him excellent results in the dressing of wounds. 
out of the stomach with alkaline or chloroformed | According to the Journal d’ Hygiene of the 31st 
water. At the same time with superalimentation of October last, these facts had already been 
an air cure should be adopted. Living in the | established by M. E. Saint-Hilaire, who had un- 
open air, horse riding and respiratory gymnastics | dertaken analogous experiments prior to those of 
suffice if the patient is not too debilitated. In-|M. Scabzi, on the counsel of Prof. Charles Richet. 
halations of compressed air, with or without ex-| At the last meeting of the Société Francaise de 
pirations in a medium where the air is rarefied. | Dermatologie et de Syphiligraphie a discussion 
These inhalations will be found useful to children | took place on blenorrhagic arthropathy, at which 
predisposed to tuberculosis. |Dr. Mauriac stated that he has almost given up 

In the same journal is announced the discovery 'the internal treatment of blenorrhagic rheuma- 
of a means, as simple as it is strange, for curing|tism, as he found that the agents employed 








gI2 








against true rheumatism are without action on 
blenorrhagic rheumatism, particularly the sali- 
cylate of soda. He hardly gives anything else 
than the iodide of potassium in the cases where 
there is a gouty tendency. Dr. Fournier observed 
that notwithstanding numerous researches he 
had never been able to establish characters special 
to blenorrhagic discharges which accompany 
rheumatism. He hoped, in treating the urethral 
discharge, to produce an amelioration in the ar- 
ticular symptoms, but was always disappointed, 
for even after the blenorrhagia was cured the 
rheumatism continued its course. A, B. 





LETTER FROM LONDON. 


(FROM OUR OWN CORRESPONDENT.) 


Strychnine as a Remedy in Chronic Alcoholism 
and Dipsomania— Volunteer Nurses for Lepers— 
Sir Morell Mackenzie on ‘‘The Voice’’—Amenor- 
rhea due to Mental Shock and with Mental Depres- 
ston—A Case of Raynaud’s Disease. 


The most hopelessly addicted to alcoholic bev- 


erages would seem to have found a friend in a 
certain medical man, who has recently contribut- 
ed an article on alcoholism, in which he describes 
seven cases of inebriety treated by hypodermic 
injections of strychnine. He states that in cases 
of chronic alcoholism and of dipsomania he has 
found strychnine a very valuable remedy. Not 
only are attacks cured, but the desire for drink 
ceases to exist. Even cases of delirium tremens 
yielded in a large measure to the influences of 
the method adopted. The treatment, however, 
would seem to be somewhat tedious, requiring to 
be carried out systematically and most frequently 
for long periods of time. In some exceptional 
instances doses of one-fifteenth of a grain were 
prescribed, though in general doses of half that 
amount were given; and while under the treat- 
ment in question patients have abstained from all 
spirituous liquors of their own free will. 

A Roman Catholic lady who is a highly trained 
nurse, and several co-religionist friends, have 
offered their services to the Government in nurs- 
ing the lepers at the new hospital to be built on 
Robben Island. They are somewhat afraid that 
their noble offer may be refused on religious 
grounds, but they point out the advantages that 
the hospital would derive from a disciplined band 
of women asking only the barest necessities and 
devoted for their lives to the work. Should their 
proposal be entertained, they are ready at once to 
take up a course of special training in the nursing 
of leprosy. An English lady—Miss Marsden— 
has just received imperial permission to make 
special investigations into the extent and con- 
dition of the disease in Russia. 

Before an overcrowded audience Sir Morell 
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| Voice,’’ in the course of which he gave some in- 
‘structive advice to actors, singers, elocutionists, 
and others. A very important part with regard 
‘to the governing of the voice had reference to 
what he described as clavicular respiration. This 
‘consisted in the expansion and contraction of the 
clavicles, and many well-known singers employed 
this clavicular voice. In this connection he men- 
tioned a story with regard to the celebrated singer 
Rubini, who was known to sing with so much 
vigor and strength. On one occasion, after he 
had sung with some great success, he was found 
to be ill, and the cause of his illness was found to 
_be the fracture of his collar-bone, resulting from 
too great exertion of clavicular respiration. Sir 
Morell said there were too many pains taken by 
‘modern elocutionists to train the voice without 
‘regard to its accents. Accent was as necessary 
_to good speaking as the cultivation of the vocal 
\chords, from which speaking proceeded. In 
'modern times public speaking was not nearly re- 
_garded as so important as it was formerly. The 
daily papers had to some extent destroyed the 
effect of mere oratory ; but there was a great deal 
of public speaking in these days, and he believed 
that there was more of this speaking in this coun- 
try than ever existed in any other enlightened 
‘country. It was for this reason he advocated the 
cultivation of the voice and the knowledge on 
the part of all those who had to exercise it in a 
public capacity. 

Before a Select Committee of the House of 
Lords on the management of the metropolitan 
hospitals evidence was given by a representative 
of the Charity Organization Society with refer- 
ence to the mischief caused by the indiscriminate 
administration of outdoor medical relief by hospi- 
tals. In the opinion of the witness this system 
rendered it impossible for provident dispensaries 
to exist, and pressed very hard on regular medi- 
cal practitioners. 

The Local Government Board have forwarded 
to boards of guardians copies of a regulation 
which has been made by the Commissioners in 
Lunacy, under the Lunacy Act of 1890, as to the 
use of mechanical means for the restraint of lu- 
natics. The Commissioners say that they ap- 
proach the duty imposed upon them by the Legis- 
lature with reluctance, and their doing so need 
not be construed as countenancing the practice, 
but they recognize that there are cases where me- 
chanical restraint must be applied. They hold, 
however, that the application of it should be re- 
stricted within the narrowest limits possible and 
applied by the most humane means that can be 
contrived. 

Dr. Herman has put on record several cases of 
amenorrhcea due to mental shock and with men- 
tal depression. He has come across cases in which 
shock was supposed to have caused cessation, but 





Mackenzie recently delivered a lecture on ‘‘ The 


in which he believed the real condition was one 


1890. 
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of mental depression, akin to defective nutrition | Surgeon Parke, of African fame, at the annual 
and to melancholia, the amenorrhoea being bene- | meeting of the Association in July. Dr. Parke 
ficial rather than not. The uterus showed either | has promised to be present. G. O. M. 
some atrophy or no change. In all these cases | 
the Weir Mitchell treatment, massage, and gal-| 
vanism generally resulted in reéstablishing the | 

function. Those who could obtain prt of DOMESTIC CORRESPONDENCE. 
air, with exercise, food and tonics, attained a like 
result. Dr. Herman sees no advantage in local | " “> whos YE F 
treatment, and asks whether there cial any Cases | LT See See 
due strictly to mental shock, unaccompanied by | pe ee ea ; 
melancholic symptoms. Amenorrhcea was the. Annual Meeting of the fifth District Branch of 
rule in melancholia. the New York State Medical Association—New 
Ata meeting of the Clinical Society Dr. Col-| York Academy of Medicine—Consolidation of Can- 


man described a case of Raynaud’s disease in a “” Hospitals—A dirondack Park Association—New 
girl 10 years of age. ‘The disease attacked usu-_ York County Medical Association—A merican Ped- 


ally the two distal segments of fingers of the right | tatric Society—Miscellaneous Gleanings. 


hand, in which the ischemic stage only was. The annual meeting of the Fifth District Branch 
reached. ‘T‘he condition has existed for fourteen of the New York State Medical Association, which 


months. No premonitory symptoms preceded the was held as usual in Brooklyn, was unusually well 
attacks, the middle finger suddenly became blanch- attended this year, and was very successful in 
ed, and the affection then spread more or less rap- | every way. A pleasant feature of the gathering 
idly to the other fingers. ‘The thumb was rarely was a bountiful luncheon served between the 
affected. When the left hand was affected, the morning and afternoon sessions, and which was 
spasm in both hands was symmetrical, but these | paid for out of the accumulation of interest from 
attacks were rare. During three of these attacks, the Permanent Fund of the Branch. The Presi- 
changes in the blood in the affected fingers were | dent for this term is Dr. Wm. McCollom, of Brook- 
observed, viz.: crenation and breaking down of| lyn, and after his introductory address interesting 
blood corpuscles and coloration of the liquor san- | biographical sketches of Dr. Isaac K. Taylor and 
guinis, ‘The attacks were worse in cold weather, Dr. Charles S. Wood, the lamented President of 
but placing the hand in hot water would provoke the New York County Medical Association, were 
an attack quite as readily as the application of read by Drs. John Shrady and C. A. Leale. The 
ice-cold water. No hemoglobin was ever detect- | Scientific papers were of a very able character, and 
ed in the urine, the small amount liberated being among those reading them were Drs. W. H. Thay- 
probably excreted by the liver. er, of Brooklyn, H. E. Schmid, of White Plains, 
For several years the Registrar-General for and George T. Harrison, of New York. The 
Scotland has appended to his annual report on the next meeting of the Branch is to be held at Kings- 
health of the population notes as to the relation | ton, on the Hudson, in the latter part of July ; 
between weather and health. ‘There seems from | and the programme will include an excursion for 
these to be a clearly established gradation from | the Fellows and their families to the neighboring 
the average highest months of death-rate, which | Catskill Mountains, such as proved so enjoyable 
occurs between December and March, up to the in connection with the last meeting at Kingston, 
lowest average, which takes place in August or a few years ago. 
September. A mild winter is as a rule healthy,| Ata recent meeting of the New York Academy 
but there are exceptions, and in Scotland, as in| of Medicine Dr. Robert Abbe read a valuable 
most European countries, last winter was such an| contribution to the comparatively novel subject 
exception. The influence of weather on the spread | of spinal surgery, reporting eight cases in which 
of the more common diseases of the zymotic type | he had opened the spinal canal. Three were cases 
seems also to be of a very marked description, | of paraplegia resulting from fracture of the verte- 
scarlet fever and measles appearing to have fairly | bre, one of Potts’ disease, one of tubercular trou- 
regular periods of maximum and minimum, in| ble (which was treated like a tuberculous joint), 
the variations of which weather plays a part. one of sarcomatous tumor pressing on the cord, 
The Marchioness of Salisbury opened a bazaar | and two of intractable brachial neuralgia. In the 
at the new Hospital for Women, Euston Road, in| last case amputation of the arm had previously 
aid of the ground rent fund of the institution. | been performed without affording relief. In the 
The bazaar was most successful and a large sum | case of tubercular disease the results were brilli- 
of money was obtained. The institution is ex- ant, but as a rule they were not very satisfactory; 
pected to be ready for opening for hospital pur-| though sufficient to show that in certain desperate 
poses in the course of a few weeks. /and otherwise hopeless cases the operation was 
The Gold Medal of the British Medical Associ-| worth attempting. At the final meeting of the 
ation for distinguished merit will be presented to | Academy in its old building Dr. George M. Stern- 
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berg, of the Army, presented a report of his bac- 
teriological researches in yellow fever, with magic 
lantern illustrations ; after which there was a col- 
lation and social reunion. The handsome and| Pasteur method, 
commodious new building of the Academy on 
Forty-third street, near Fifth Avenue, will be 


ready for occupancy in the autumn. 


At the semi-annual meeting of the New York 
Skin and Cancer Hospital it was announced that 


described in detail the sensations experienced by 
himself and his two assistants at the laborato 
during and after the process of inoculation by the 
It was deemed safer that they 
should be inoculated, on account of the risk in. 
curred in their manipulations with strong hydro. 
phobic virus. Since the Pasteur Institute was 
opened a short time since quite a number of pa- 
tients, from various parts of the country, have 


negotiations were in progress for the consolida-| been treated at it. Among them has been Judge 


tion of that institution with the New York Can- 
cer Hospital; and it is greatly to be wished that 
the plan may be consummated. The former has 
a small hospital of a few beds, associated with a/ ment. 
large dispensary department, in the centre of the 
city, and a country branch with suitable build- 


Masterson, of Brazonia, Tex., who was bitten in 
May by a dog supposed to be mad, and cabled to 
Pasteur in reference to coming to Paris for treat- 

The latter sent word back that it would 
be much better for him, on account of the saving 
of time and expense, to place himself under Dr. 


ings and abundant space splendidly located on 
Fordham Heights overlooking the Harlem River; 
while the latter possesses magnificent buildings 
in the upper part of the city fronting on Central 
Park. These buildings, which are not yet com- 
pleted, have been erected, chiefly through the 
liberality of the Astor family, at an expense of 
many hundred thousand dollars. It was a mat- 
ter of great regret to many interested in humani- 
tarian work in New York that.this newer institu- 
tion, occupying to a large extent the same field, 
should have been started in opposition, so to 
speak, to the older one; as it was felt that ener- 
gies and means which ought properly to be con- 
centrated on a single object would be to a greater 
or less degree wasted in maintaining two separate 
charities of like character. A single institution 
with abundant resources is quite sufficient to carry 
on the work in question, and it will be a matter 
of sincere congratulation, therefore, if the pro- 


Gibier’s hands; and he accordingly did so. 
recently seven boys from St. Joseph, IIl., who 
were all bitten by a rabid mongrel cur, have been 
under treatment at the Institute. 
St. Joseph are much interested in their case, and 
a movement is said to be on foot among the citi- 
zens to raise a subscription to defray the expenses 
of the party. 

Out of seven patients treated at the Institute 
during the month previous, in three cases hydro- 
phobia was shown to have existed in the dogs 
that had bitten them by the inoculation of other 
animals with virus taken from the dogs. 
over, one individual who was also bitten by 
one of these dogs, but who did not apply for 
treatment by the Pasteur method, died of the dis- 
In the four other cases rabies was very 
probable, but either the dogs had disappeared 
while alive, or it was impossible to secure their 


The people of 





posed consolidation should be effected. 


An Adirondack Park Association, with Dr. 
Alfred L. Loomis as President, has been organ- 


bodies for post-mortem examination. 

During the first week of June the American 
Pediatric Society held its second annual meeting 
at the Mott Memorial Hall in this city, under the 


ized for the purpose of preventing further de-| Presidency of Dr. J. Lewis Smith, the distin- 


struction of the Adirondacks by lumbermen and 
others, and of establishing a State Forest Park in 


guished authority on diseases of children. A con- 
siderable number of those specially interested in 


that region. At the meeting at which the organ-/| this department of medicine from different parts 


ization was effected Dr. Loomis urged the protec- 


of the country were in attendance, and the ses- 


tion of the forests from a medical standpoint ;|sions were of much interest. 

stating that when he first visited the region twen-| By a very happy stroke the Post-Graduate Med- 
ty-eight years ago he was suffering from appar- | ical School and Hospital recently secured, through 
ently hopeless pulmonary disease, but returned to| the aid of the dramatic profession, a very hand- 


the city in less than a year entirely cured. Almost 
ever since then he said he had been sending pa- 


some addition to its pecuniary resources. On a 
certain afternoon attractive theatrical performances 


tients there, because he was convinced that the| were given for its benefit at three of our first-class 
Adirondacks were unsurpassed as a health resort. | theatres and at the Metropolitan Opera House, 


Their efficiency in this respect would soon depart, 


and as all the artists volunteered their services, 


however, unless steps were quickly taken to stop | the net proceeds of the series of entertainments 


the vandalism of the lumbermen and the railroads. | were quite large. 


In return for the assistance 


At the last meeting of the New York County | given by the players the Post-Graduate Hospital 
Medical Association Dr. Paul Gibier, who was| guaranteed, from the money thus received, to en- 
sent by the French Government to investigate the | dow for one year three beds for members of the 
Florida epidemic of yellow fever, and who recently | Actors’ Fund Association. 


established and became director of the Pasteur 





The new State Commission in Lunacy, in ac- 


Institute in this city, read a paper in which he| cordance with the provisions of the statute cre- 


1890. 
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ating it, has taken important action regarding the | neral procession was a most imposing affair. The 
commitment of the insane to asylums, and in order | hearse, which was drawn by four black horses, 
to secure absolute uniformity and accuracy in the} was preceded by a ‘‘royal guard”’ in glitter- 
matter, has distributed for use throughout the|/ing helmets, and a body of mounted Masons 
State forms in regard to the examination of per-| with many gorgeous banners, accompanied by 
sons supposed to be insane and to the qualifica- Chinese and Italian bands of music, and was fol- 
tions of physicians acting as examiners in lunacy. | lowed by a line of seventy-five carriages, while it 
This, of course, is a matter in regard to which too seemed that every Chinaman in New York and 
much care cannot be observed, and its importance | all the adjacent cities and towns had come to look 
is emphasized in a case which has recently been | at the spectacle. At the completion of the ser- 
brought to the attention of the grand jury in the| vices at the grave all the personal effects of the 
neighboring city of Hoboken, N. J. The facts| deceased were piled up in a heap and burned, in 
of this case, as reported, are that the commitment the confident expectation that the various articles 
of a perfectly sane woman was secured by her | would be ready for his use as soon as he arrived 
husband to the State Asylum at Morris Plains, | at the gates of Paradise. 

where she was detained for a month before her There is an old newsboy who travels on one of 
father, to whom sh2 wrote for aid, succeeded in the branch lines of the New York and New Haven 
effecting her release. The certificate on which | Railroad who is cutting a third set of teeth. The 
she was received into the asylum was signed by | new teeth are said to be making favorable progress 
her family physician and by the City Physician | through the gums, and it is believed they will be 
of Hoboken, and the evidence given in the case} strong and serviceable. He is now in his eighty- 
showed that the former had not seen her for two | second year and he is probably the most venerable 
months before he signed the certificate, while the | newsboy in the service. | oe 3 
latter had never seen her at all, and signed the | 
document simply on hearsay. 

One of the greatest successes in recent medical | 
literature, and deservedly so, has been the ‘‘ Hand- | NECROLOGY. 
book of Physical Diagnosis of Diseases of the | 
Organs of Respiration and Heart,’’ by Dr. R. C. | me aes . 
M, Page, Profiaeer of General Medicine and Dis- | Chastes Hemry Lothrop, M.D. 
eases of the Chest in the New York Polyclinic,; Dr. Charles Henry Lothrop died at his home 
and recently chairman of the Section on Practice in Lyons, Iowa, February 6, 1890. He was born 
of the New York Academy of Medicine. Within September 3, 1831, at Taunton, Mass. His par- 
a few months after the issue of the first edition a! ents, Cornelius White, and Elinor Lothrop, were 
second edition was called for, showing that the both of English descent. On his mother’s side he 
unusual excellence of the work is suitably appre- | could trace it back to the Pilgrims of the ‘‘ May 
ciated by the profession. In this work the illus-| Flower.’’ At the age of 16 he began teaching, 
trations by Dr. Henry Macdonald, many of them! and taught school several years at Taunton and 
beautifully colored and most of them original and vicinity. Attended college two years at Brown 
copied from life or pathological specimens, con-| University, Providence, R. I. Attended one 
stitute a feature of very special interest. course of lectures in the Albany Medical College. 

The most elaborate and gorgeous Chinese fu-| Graduated June, 1858, in the Medical Depart- 








neral services ever seen in this city were those of 
Dr. Young Doo Hing, a physician of great repute 
and of high rank in the Masonic order, who died 
of phthisis a short time since. Although he is 
reported to have had a very large practice among 
his countrymen, he does not seem to have been 
possessed of any property to speak of at the time 
of his death; but he was apparently immensely 
popular in the Celestial community, and when he 
died his friends contributed some five thousand 
dollars to give him a becoming send-off to the 
realms of almond-eyed blessedness. For days be- 
fore the funeral Mott Street, the centre of the 
Chinese quarter, was thronged with people who 


ment of the University of the City of New York. 
He then located himself in Lyons, Iowa, and 
soon attained a good rank in his profession. At 
the beginning of the war for preservatiori of the 
Union, he volunteered his services, and for four 
years did excellent service as Assistant Surgeon 
of the First Regiment of Cavalry of the Iowa 
Veteran Volunteers. He was present in not less 
than fifty-two engagements. He was married 
May 6, 1876, to Sarah V., daughter of Rev. 
John Naille, of Elizabethtown, Pa. 

Dr. Lothrop has been a prominent figure in 
‘Lyons, both professionally and as a citizen for the 
last thirty years of his life. He was a member 


made the air resound with the continuous din of of the Iowa and Illinois Central Medical Associa- 
firecrackers, gongs, tin pans and various kinds of tion, the Iowa State Medical Society, a member 
wind instruments of soul-entrancing melody. The | of the Examining Committee of the Medical De- 
obsequies were conducted in the most approved | partment of the Iowa State University, and 
style of Chinese Masonic splendor, and the fu-isince 1868 an examining surgeon for pensions, 
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and a member (by invitation) of the American 
Medical Association since 1873. 

Although suffering the inconveniences of pa- 
ralysis of the lower extremities, for the last 
seventeen years, he has by his indomitable will 
and acknowledged skill as a physician and sur- 
geon, attended to a large office practice most of 
the time, has written several medical essays, some 
of which have been published in the Boston Med- 
ical and Surgical Journal; has compiled and 
written the ‘‘Iowa State Medical and Surgical 
Directory,’’ acted as examining surgeon for 
pensions, and but a few weeks before his death, 
by the aid of his wife, practically completed the 
‘History of the Iowa Cavalry,’’ which consti- 
tuted his most valuable literary achievement. 
He was a member of Col. N. B. Howard’s Post 
G. A. R., of DeWitt, Iowa, and a member of the 
Legion of Honor. 

Dr. Lothrop was a man of earnest convictions 
and strong feelings. He was an indéfatigable 
worker. He was an intense patriot. It has been 
the good fortune of but few Army Surgeons to 
be the recipients of greater praise than was be- 
stowed upon him by the soldiers of his company. 
And in the death of Dr. Lothrop the soldiers 
have lost a trusted and true friend, the medical 
profession a valued member, and the cause of hu- 
manity one of its most useful servants. J. B. I. 





BOOK REVIEWS. 


Physicians’ Leisure Library. A TREATISE ON 
FRACTURES. By Pror. ARMAND DESPRES, 
Surgeon of Charity Hospital ; member Society 





LETTERS RECEIVED. 


Dr. R. J. Dunglison, Dr. C. Seiler, Phila.; Dr. G. p. 
Reynolds, Alameda, Cal.; Dr. H. A. Hughes, Pheenix, 
Ariz.; Dr. M.D. Ewell, Dr. H. Wardner, Chicago; Dr. S. 
O. L. Potter, Dr. R. H. Plummer, San Francisco, Cal,; 
Dr. H. A. Carrington, Buffalo, N. Y.; Chicago, Milwau- 
kee & St. Paul Ry. Co., Milwaukee, Wis.; Dr. M. W. 
Knight, Milford, Mass.; Dr. S. Norman, Evansville, 
Ind.; Mrs. A. N. Wilson, Boston, Mass.; Dr. B. F. 
Arnold, Newport, R. I.; Dr. J. Hawes, Greeley, Col.: 
Dr. J. E. Best, Arlington Heights, Ill.; Hattie E. Sim- 
ington, Danville, Pa.; Dr. N. Hibbard, Danielsonville, 
|Conn.; Dr. W. A. Boor, New Castle, Ind., J. W. Beidel- 
|man, Little Rock, Ark.; Canton Surgical & Dental Chair 
Co., Canton, O.; Dr. J. G. McDougal, New Lexington, 
O.; Dr. J. B. Lindsley, Nashville, Tenn.; Dr. H. Lint, 
| Hub City, Wis.; Dr. E. B. Mauk, Malinta, O.; Dr. M. A. 
| Keller, Monticello, Ill.; Madison Reece, Abingdon, I11.; 
|The Parmenter Printing Co., Lima, O.; Dr. W. H. 
| Coffman, Georgetown, Ky.; Dr. L. D. Mason, Brooklyn, 
|N. Y.; Dr. X. T. Bates, Poughkeepsie, N. Y., Dr. R. Le 
| Baron, Pontiac, Mich.; Dr. A. Robinson, Bangor, Me.; 
|H. L. Collins & Co., Dr. A. Sweeney, St. Paul, Minn.; 
Dr. T. L. Dasque, Allegheny, Pa.; Dr. J. W. H. Lovejoy, 
| Washington; Dr. W. G. Weaver, Wilkes Barre, Pa.; 
Thos. Leeming & Co., N. Y.; Dr. F. B. Davidson, Fleet- 
ville, Pa.; Dr. C. R. Reed, Middleport, O.; Dr. W. S. 
Brown, Stoneham, Mass.; The Maltine Manufacturing 
Co., New York.; McIntosh Battery & Optical Co., Chi- 
cago; Dr. H. H. Mudd, St. Louis, Mo.; Dr. B. A. Wat- 
son, Jersey City, N. J.; Dr. C. G. Bacon, Fulton, N. Y.; 
Dr. D. J. Townsend, Lohrville, Ia.; Dr. M. L, Hildreth, 
Lyons, Neb.; Dr. F. M. Bell, Kelso, Washington; Dr. 
| A. D. Bundy, St. Ansgar, Ia.; Robert Clarke & Co.; The 
Victor Safe & Lock Co., Dr. Max Thorner, Cincinnati ; 
| Dr. D. J. McCaffrey, Blackstone, Mass.; Dr. N. Senn, 
| Milwaukee, Wis.; P. C. Lewis, Catskill, N. Y.; Rags- 
dale & Chassell, Le Mars, Ia.; J. M. Dunham, Columbus, 
O.; The Univ. of Minn., Minneapolis, Minn.; Dr. G. F. 
Lydston, Chicago; Dr. Thos. Opie, Baltimore, Md.; C. 
Thomson, New York; T. W. Hannaford, London, Eng. 














Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U.S. 





of Surgeons ; member Anatomical Society, etc. 
Transiated by E. P. Hurp, M.D., member Mass. 
Med. Soc., member Société de Médecine Pra- 
tique, etc. Detroit, Mich.: George S. Davis. 
1890. Pp. 112. 


This brochure is taken from the third edition 
of Després’ work entitled Chirurgie Journalere. | 
It contains short accounts of the treatment of the 
more common forms of fracture, with some addi- | 


tions to the original work which have been made | 


by the translator. | 





MISCELLANY. 


IA GRIPPE IN INDIA.—The J/nudian Medical Gazette 
says, the local names which this disease has acquired in 
its travels are almost as many as the countries visited. 
It ig now prevalent in India. It first appeared in Bom- 
bay, and in Calcutta it is called the Bombay fever. 
Soldiers, artizans, clerks, police and prisoners have been 
attacked. The severe symptoms of pneumonia and 
capillary bronchitis which accompanied the disease in 
cold climates have been rare in India. Where relapses | 
have occurred the disease has been alarming on account | 
of the extreme debility following the attack. | 





Army, from June 7, 1890, to June 13, 1890. 


| Capt. William D. Dietz, Asst. Surgeon, is granted leave 


of absence for one month. Par. 4, S. O. 131, A. G. O., 
Washington, D. C., June 5, 1890. 

Capt. L. W. Crampton, Asst. Surgeon, is granted leave 
of absence for one month, to take effect the 15th inst. 
Par. 5, S. O. 75, Dept. of the Missouri, St. Louis, Mo., 
June 9, 1890. ° 

By direction of the acting Secretary of War, Capt. John 
de B. W. Gardiner, Asst. Surgeon, having been found 
incapacitated for active service by an Army retiring 
Board, will proceed to his home. Par. 12, S. O. 135, 
A. G. O., Washington, June 10, 1890. 


| By direction of the acting Secretary of War, Major George 


M. Sternberg, Surgeon, will, in addition te his present 
duties, perform the duties of the post surgeon at Ft 


McHenry, Md., during the absence of that officer on 
leave. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending June 14, 1890. 


Surgeon M. H. Simons, ordered to the U. S. S. ‘‘ Enter- 
prise.”’ 





CORRIGENDA. 


In Dr. L. D. Mason’s article published in THE JouRNAL of June 
7, entitled ‘‘A Study of 4,663 Cases of Alcoholic inebriety,” under 
Results of Treatment, page 824, reads 29% per cent. unimproved, 
should be 19% per cent. unimproved. Page 824, second column, 
reads thirty-six cases were lost sight of or unimproved, should be 
thirty-six per cent. were lost sight of or unimproved. 




















































